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—> Penatty: Addibonal $25.00 fea if form is not filea by May 31.

Department of State - Business Services Division

Date: 4/11/2025 4:00:00 PM

a:
.

APR 11 2025 -

¥

1. Enlity ID Number 2. Exact name of the Corporation

866223 Innovative Policy Lab

3. State of Incorporation 5. Bnief description of the characler of business conducled in Rhode Island

Rhode Island The non-partisan, non-profit conducts economic research and provides

% NAICS Code economic and public policy consulting to government and private entities.
541720

6. Prncipal Office Address City State 2p

PO BOX 3038 JUPITER FL 33469

7. ListALL officers (names and addresses)

Check the box to indicale an attachment Dl

PresdentName ) )STINE HASTINGS

Yice-Presdent Name ERIC CHYN

Stest Ad95S BO BOX 3038 Steethsdess pO BOX 3038

S JUPITER Sate o 20 33469 |“ JUPITER e EL |69
SeaearyName ERIN HASTINGS Treasurer Name S AME AS SECRETARY

Steethddiess pO BOX 3038 Sireet Address

% JUPITER Swte £ & 33469 |©™ Siate o

8. List ALL directors (names and addresses). RI Corporations MUST Iist at least THREE directors.

Ciractor Name

JUSTINE HASTINGS

Chack the box to indicate an attachment
DrectorNeme & 21C CHYN

Strest Addrass

Sircat Agdress

| PO BOX 3038 PO BOX 3038
“¥ JUPITER Stte gy 70 33469 [“¥ JUPITER Sae £ |$Raso
Ovoctor Name £ DIN HASTINGS Director Nama
Street Addrass PO BOX 3038 Streel Addiress
City JUPITER Siale FL Zip 33469 Cily Stale 2p

9. The Registered Agent informalion of record with Ihe RI Department of State is accurate. Changes roquire filing Form 641,

Under penaity 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,

Tins ceport must De Signod by e4her ihe Prosident. Voe-Prasioant. Scertiory. ASusiant Sacralary Troosweer, Culy Authonzed Repeesoniatve Reconver or Trustee

Name of Officer/Authonzed Representative
ERIN HASTINGS

Date

04/02/2025

Divisien nl' Business Sepvice
148 W River Street. ence. Rhoda IS 02304-2615
Phong: {401) 222-3040

Website. www 503 n gov

FORM 631- Rewised 12:2023



