RI SOS Filing Number: 202195210080 Date: 3/30/2021 4:00:00 PM

r-.(_ State: of Rnode Island and F’rowdenr*D Planations
5&,& Department of State - Business Services Division FiLkED
Annual Report for the year: 2020 MAR 30 2021

Non-Profit Corporation

—> Fiirg zered gune 1 - June 30 (= 7) OD

—> Filing Fee $20 20 ' e
—> Penalty. Additiorat $25 06 fee if form s not § ed by July 30

1 Entity 13 Number ? Fxac! name of the Corporation

148338 The Jungian Society for Scholarly Studies. Inc.

3. State of '~corparation 5 Brief cescription of the character of business conducted in Rhode Island
Rhode sland To study, dsseminate. and develop the worrs and theores of CG Jung
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6. List ALL difectors {names and addresses). Rl Corporations MUST list at least THREE directors.
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Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that afl statements contained herein are true and correct.
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Division of Businass Services

148 W River Street, Provdense Rhode Island 02904-2615
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