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State of Rhode Island and Providence Plantations
Department of State - Business Services Division
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®
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Annual Report for the year:

Non-Profit Corporation

—> Filing pened June 1 - June 30
—> Filing Fee. $20.00
—> Penalty Additional $25.00 fee if form s not filed by July 30.

1. Entity 1D Number

000027348

2. Exac! name of the Carporation

Mathews Herman Foundation

3. State of Incorporation

5. Brief description of the character of business conducted in Rhode Island

Rhode Island Make charitable contributions to selected charities

4. NAICS Code

813211 - Grantmaking Foundat

6. Principal Office Address City State Zip
501 Centerville Rd, Suite 103 Warwick RI 02886

7 L-stALL officers {names and addresses}

S
Check the box to indicate an attachment

President Name Stephanie Herman

Vice-P 4 N
ice-President Name Carol K Mathews

Slreel AJJIESS 4332 Corte de la Fonda SeCtAdIEss 5077 Siros Way

%Y san Diego State ¢ 2P 92130 C¥ Oceanside Stale ca 2P 92056
Secretary Name Carol K Mathews ‘ Treasurer Name Carol K Mathews

Street Address 5077 Siros Way Street Address g7y <iros Way

CY  Oceanside State ¢ p 2 92056 ClY Qceanside State g p 2P 92056

8. List ALL directors (names and aadresses). RI Corporations MUST list at least THREE directors.

Check the box to indicate an attachment D

Orector Name o1 K Mathews

OweclorName | 1o A Herman

SWEBLAJIESS 5477 Siros Way

Streel Address 5077 Siros Way

C  gceanside State ¢ p 2P 92086 Y ogeanside Stte o P 92056
Cirector Name Stephanie Herman Director Name

Street Address 4332 Corte de 1a Fonda Stree! Address

City San Diego State CA 2ip 92130 Ciy State Zip

9. Registered Agent in Rhode Island. This information 1s currently of record in the Department of State. Changes require fillng Form 641.

Under penalty of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Tras report must be signed by edhsr the Presiden! Vice-President. Secretary. Assistant Secretary. Treasures, duly Authorized Representative, Rece:ver or Trustea

Name of Off.cer/Authorized Representative
Randolph K. Dittmar, CPA

Cate

06/1019

Sigrature of Officer/Authonzed Representative

| &)t 1o Lae, A4

SN T e UMFNT
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MAIL TO:

Division of Business Services

148 W. R.ver Stree!, Providence. Rhede Island 02904-2615
Phone: (401} 222-3040

Waebsite: www.50s rn.qgov

FORM 631

- Revised: 11/2017




Attachment for:
The Mathews Herman Foundation DNP — 000027348

2019 Non Profit Corporation RI Annual Report FILED
Additional Officers JUN 14201
Carol K Mathews, Foundation Manager
5077 Siros Way BY. a\—(’b k

Oceanside CA 92056

Lisa A Herman, Executive VP & Assistant Treasurer ) %’3\{

5077 Siros Way
Oceanside, CA 92056



