i State of Rhode Island
Department of State - Business Services Division FILED STAMP

Annual Report for the year: 2024
Non-Profit Corporation MAR 15 2024, %

— Filing period: February 1 - May 1 B :

—> Filing Fee: $20.00 Y. . Q
[
\/

=3 Penaity’ Additional $25.00 fee if form is not filed by May 31.

1. Entity ID Number 2. Exact name of the Corporation
001735522 Lime Rock Foundation,Inc
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Isiand
R! RESTORING, MAINTAINING AND PRESERVING THE HISTORICALLY
T AND ARCHITECTURALLY SIGNIFICANT BUILDINGS AND
813990 SUPPORTING MARINE ELEMENTS
6. Principal Office Address City State Zip
122 Touro Street Newport RI 02840
7. List ALL officers (names and addresses) Check the box to indicate an attachment D‘
President Name . Vicg-President Na '
Richard N. Bohan, Jr. Aliee Skeer
Sveethddress 137 Coggeshall Ave Sl(ref lmﬁs A:(q; [
S Newport SRl 702840 | PNy park BT g;w
Secretary Name Treasurer Name
SAue  AS \f\ P. Guilldymes DB RAWEL
Street Address Street Addres
Ci State Zi i i
" S G 7 “RT_|dew

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directars,
Chack the box to indicate an anachmentg

DirT%o;NaHE '..'E (f}fd [“" ﬂ\:J Di}Tw{ :{{“e Bdws
S‘-raeggdre?;_) c 3 ¢ ._{ | S_L@:?gd-d re?'o‘f"(m/ ‘{ Aol il VC-(
W Aregy’ BT [Pawsl [“Poebuak  |RE  |Bmy
aiﬁar Namt eﬁf?fﬁ‘*( Olre. : N?ge 'PA«/ MO Y f\:?ov‘(
Stee o5 N Stregt Address
{ Chrewnd pRve EF Hargrmes Dr2rvs

"D oot b e |Bzezl "Rl weatl B ey

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

Under penality of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statemaents, and that all statements contained herein are true and correclt.

This report must be signed by erther the President, Vice-Prasiden!, Sacratary, Assistant Secratary, Treasurer, duly Authonized Reprasentative, Recanver or Trustes.

Name of Officer/Authornzed Representative Date

Ricvdry . Bouas qr 3(sf 7+

Signature of Officer/Authonzeg Representative

=

MAIL TO: [

Division of Business Services

148 W. River Sireet, Providence, Rhode Istand 02504-26*5
Phone: (401) 222-3040

Website: www 508 fi.gov

FORM 831- Revised 12/2023




