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State of Rhode Island
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Annual Report for the year:

Non-Profit Corporation
~> Filing period: June 1 - June 30
=) Filing Fee: $20.00
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1. Entity ID Number

| 000138435

2. Exact name of the Corporation

JameSowns  Edncation Fonndabon, Inc.

3. State of Incorporation

2

5. Brief description of the cheracter of business conducted In Rhode Island

The Jormegiowa €U cohon Fowndah o i

4. NAICS Code dedacated to P)‘Md'cuj edmcararal oond
Wi D Culdlhotl emntmond by shudints i~ Jamag bvn
6. Principal Office Address City State Zp
7. List ALL officers (names and eddresses) Check the box to Indicale an anwmenﬁ
President Neme Vice-President Name
Jess Rueealide s Chnih  Spuny
Street Address Street Address ~ ’
40 Avagld A e 95 Weghiind  Dave
City i 0
Jomagiom~  Tea Posze | dumesionn [T Y0636
Secretary Nyme reasurer Name —
— MV\AL Q)&Ld:%L,S ) " g\bc&z\:\,w bmw\i\]
Address e re
L Scull  Srveech o tMls’;g,z. Catta
Cay J a ] State R-l led'))é35 CnyJa State 3%7—835

8. List ALl directors (names and addresses). Rl Corporations MUST fist at least THREE directors.

Check the box to indicate an attachment Q

Director Name

Mmguc\d %1‘\/\&_, bav\ R osg

SUMAGT%SS Q_g_s,e)\ Vm — Q e LA_ Sireet Address Ocm_, — ﬁ\((-r‘

P Jamastones TR [Bagas [T Jamaen 1T 02435
Director _7_,{_%% u«mms*' Dlrector Name &D\ I |

mA“eﬁﬁ Sa.t\ [ Street Address 42 GV\V\"'\..(_U Cr

o Jam&hww smi?—% ZIPGLB3%L - damm_bn,“ sma\ 25;336__

9. The Registered Agent Information of record with the RI Department of State is accurate. Changes require filing Form 641,

Under penalty of perfury, | declara and affirm that | have examined this report, including any sccompanying schedules and
statements, and that all statements conlained herein are true and comrect

This ropart must bo sknod by ofthor tho Prosident, Vico-Prozidonl, Socrotary, Assistant Sacrotary, Troasurer, culy Authortzed Reprasentatve, Rocehvor or usive.

Name of Oﬂ;ngflAumqrized Representative Dats
Jgsrca ee?«scdtd.zs e |23
Signature of Officer rized Representative - ii"tED .
e i N |
MASL TO: v B LS 4
Oivision of Business Services 4

148 W. River Street, Providence, Rhode isiand 02004-2815
Phone: (401) 222.3040
Websito: weav.son..gov
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