RI SOS Filing Number: 202047023350 Date: 7/30/2020 4:00:00 PM
¢ State of Rhode Island and Providence Plantations
A @ f Department of State - Business Services Division
N

FILED
Annual Report for the year: !2020
Non-Profit Corporation JuL 3 0 2020

—> Filing period: June 1 - June 30 uqﬂ)
—> Filing Fee: $20.00 BY

—> Penalty: Additional $25.00 fee if form is not filed by July 30.

1. Entity 1D Number 2. Exact name of the Comaoration

0001 09573 The R Gordon Douglas and Ann M Douglas Foundation
3. Slate of Incorporation 5. Brief description of the character of business conducted in Rhode Island

Rhode Island
[ NAICS Code |

611310 - Colleges, Universiti L

6. Principal Office Address City State Zip

clo 100 Westminster Street, Suite 1500 Providence RI 02903

7. List ALL officers (hames and addresses) Check the box to indicate an attachment [ ]
President Name R Gordon Douglas Jr Vice-President Name none

Street Address 167 Constitution Drive StmetAddmssl——
% |Princeton Stam"'lNJ Zip (08540 City State ' Zip

Secretary Namel none ' Treasurer Na none
.St_reetAqdrassl e Street Address

City . State Zip City State Zip

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate an attachment D

Director Namg{Robert G Douglas 3rd DrectorName | Timothy S Douglas

Street Address (1n dependence Drive Stmmamss%_
CWlPrinceton || S'mlTNIJ Z? {0540 C(Rye State Iny 2P 10580
Director Name [o o1 e rine L Douglas | ' Director Name | s heila A Mahoney

StreetAddress (150 Everett Avenue sreethadressl /€T (owAAN v (Drien

City | providence |s‘a‘° RI02006 |"-‘° COYl i pe efon Sae l w T |[ZP| o5 70

9. Registered Agent in Rhode Island. This information is cumently of record in the Department of State. Changes require filing Form 641,

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

This report must be signed by elther the President, Vice-President, Secrotery, Assistant Secretary, Treasurer, duly Authorized Represantative, Receiver or Trustee.
Name of Officer/Authorized Representative
July, 28, 202000

R Gordon Douglas Jr -~
ﬂ oogjgﬁn HERE

Signature of OfﬁoerIAuthonzed Repres?twe

L PV s

MAILTO: . | _

Dlvislon of Business Services

148 W. River Streel, Providence, Rhode Island 02504-2615
3hone: (401) 222-3040

Nebsite: www.505.r.gov

FORM 631 - Revised: 06/2019



