Sy STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

L
Uhigie

A. Ralph Mollis, Secretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filisg Period: June I - June 30 e« Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* [y accordance with RI1G.L 7-6-94, each corporation fatling or refusing to file its annual report within the lime prescribed by law (R1G.L 7-6-91) is subfect

1 o pendlty fee of $25.00.

RI SOS Filing Number: 200700282160 Date: 08/27/2007 4:00 PM

Coorrarcdtions IIvision

18 W River Strect
Provicience. REG2U-2015
O] 222 3040

2007

{ Corporete 1) No.

29203

2. Netmie of Corporation

SOCIETY OF SOIL SCIENTISTS OF SOUTHERN New ENGLAND

{Staie of ncorporation

RHODE ISLAND

4. Corporate address in Rhode Ifand - Street Address

i%9% Oid ﬂow\-‘n‘w\ ‘r(a;‘

ity

Zif

02892

5. Foreign covporation. Enter principal office address

ity

iest Kn 3’40-{\

Sterter

Zip

A, Brief Description of the character of the affatrs which ave actually condcted in Rbode Island

TECHNICAL MEETING, BOARD MEETINGS

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X* BOX FOR ATTACHMENT) [ | FILL IN SPACES BEFORE USING ATTACHMENTS

President Namg

Mo Sho

Vice President Name

I Donold  PariZek

Strect Address

7. Kirogton

Coashl Tnshidte

Street Address

10

Trask Rood

Ciy K‘\ naskon Stete RI Zify 0268’ City ."J"_ ”iy‘a-lron State CT Zip O(DZ 7q
Secrotary Na n::v e Treasurgr Name
James lufenne. i u(\%l'qu
Street Address b 5 BU OY S {'(&j_ Street Ad}igq E{J m Oﬂd Lay’[b
ity ; ) State Zip — Ciny State Zip
| Jamestown RT 02839 Tivecton RT 02378

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT)[ | FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION

Director Name
(5o~wvz; oS o‘:(':cu

Director Name

s a‘aoda Mark Stolt

Donald  FPacizek

(3). RIG.L 7-6-23

Streel Address

Street Address

10 Trosk Ko a0

V4 K'.ntﬁ.jm\ Cosshal Tnstihte

ity State 21 ity . Steate P/l

Kinoston RE " 0228 W oo CT "0k 279
iregtor Na l;i'(.’ e Divecior | 'amyv
’ )\qma,% U enng, KOL) T v\S-LmA
Strect Addross Street Address
25 Buoy S_Jnfcd' (3 Fdmord Lanes

City ; ' state Zip - iy, Stette Zip

Jame%l'ow‘f\ REL ' 02935 7 ;\[(,(LO(\ A= 028713

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes reguire filing of Form 641 - RI.G.I. 7-6-13 / 7-6-78

Agent Neme Address
JAMES D. TURENNE
Adledress ciy Zip
35 BUOY STREET JAMESTOWN 02835

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

oD

292013

FILED
AUS 27 200

120R0sFcHITARR OF STATE USE ONLY

File Dare

Check No.

By:

Under penalty of perjury, [ declare and affiem that | have examined this
report, including any accompanying schedules and statements, and that all

statergzcomained hergin are true and correct.

Signature of Officer ,
—_—
Robo  Tunshead
Print or Type Name of Officer

Teosuiex

Title of Officer

Dere

Form 631 Rev. 03/07
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