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State of Rhode Island ard Providence Plantaticns =
Department of State - Business Services Division N
SEcae oY

Annual Report for the year: 2019 coner "o L STAIE
Non-Profit Corporation Pl

—> kil g per:od June 1+ June 30 2"3

—3 Filng Fee $20 06 JUL 23 PM I gy

— Penally Adthuona $25 20 fee if lornis not iled by July 30.

i Enuty ID Number 2. Exact name of ire Corporation

104841 The Ocean View Foundation, Inc.

3. Stale of Incorporancn 5. Bue® dascrplicn of the characier of business conducted in Rhade Islana

Rhode Island To advance environmental objectives through the operation of an environmental

4 NAICS Cede cducation center in the Town of New Shoreham

813312 - Environment, Cons

6 Principal Office Address City State Zip

85 Beach Street Waesterly RI 02891

7 ListALL officers (names and addresses) Check the box Ic indicate an attachment [}
Presidest Name Juscphine Meer vice-President Name None

c > 2 3

Slreel Addiess P.O. Box 371 Street Address

Cuy Cos Cob Slae cT Zip 06807 City State 2ip
Secrelaty haime Treasurer Narme

L Kimberly Gaffett Barbara Macmullan

Stieel Azdress Street Address

85 Beach Street 85 Beach Street
“Y westerly Stte gy 7 02891 CY westerly Stte gy 2P 02891

& ListALL directors (names and addresses). RI Corporations MUST list at leas: THREE directors.
Check the box o indicale an allachment D

Jireclor hane . Director Name
Kimberly Gaffett Barbara Macmullan
Steet Aadress 85 Beach Street Steel Aadress 85 Beach Street
%Y Westerly State gy 2P 92891 “Y westerly State g 20 92891
Director Namre Josephine Merck - D.eclor Name
Street Adddress P.O. Box 371 Streei Address
Cy Cos Cob Stale cT Zip 06807 City State 21ip

9 Registered Agent :n Rhode Isiand. This informat ¢nis curreatly of recard in ihe Depariment of State. Changes require fiing Form 641,

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

Thes ropor! must e sigred by adhes Ihe Prosident, Vica-Presidend, Secretary. Assistant Secrelary. Treasurer. culy Authonzed Repeesentative. Receiver or Trusles

Name of Qffizer/Asthonized Represenlative Date
Malcolm,Farmer 1l July 22, 2019

)
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MAIL TO: JUL 2 3 20]9

Dwision of Business Services

148 W River Streel. Provigence. Rhode Island 02924-2515
Phone: 4011 222-3049 B \3& § g (-(
. LA

Website: www.205 1 qov
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