Z2ae  Srate of Rhode Island A. Ralph Mollis, Secretary of Sta

and Providence Plantations : comporations Diris
. . - RKiYer oStre
S~—NES-L Office of the Secretary of St Providence, RI 02904-26.

401.222.30-
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR (/0 (b7
Filing Period: June I - June 30 + Filing Pee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7-6-94, each corporation failing or refusing to file its annual reporvi within the time prescribed by law (RLG.L 7-6-91) is subject
to a penalty fee of $25.00,

1. Carporate #£} No, 2. Name of Cosporation .
111759 Burrillvilte Land Trust

3. State of fncorporation 4. Corporate address in Rbode Isiard - Street Address ity Lipr

Rl PO Box 506 Harrisville 02830
5. Foreign corporation. Enter principal office address city State Zip

3. Rtrigf Description of the character of the affairs which are actually conducted in Khode Kland

Preservation and conservation of Jand to maintain the rural character of the Town of Burrillville

Cresiclent Name Vice President Name

Paul A. Roselli Richard Dionne

Street Address Street Address

365 Maureen Circle 230 Benedict Road

ity State Zip ity Store Zif
Vapleville Ri 02839 Harrisville RI 02830
Secretary Name Treasurey Name

Joris Alberg Richard Dionne

Street Address Street Adiress .

665 Maureen Circle 230 Benedict Road

Tity State ity iy Stctte Zip
viapleville, RI 02839 Rl 02839 Harrisville R 02830
N . : ,

AM D. ] ‘ TTACHMENT)

Divector Naire LDireckor Name

Paui A. Roselli Nancy Ridley

Street Adedress Street Address

565 Maureen Circle 426 Joslin Road

ity State Zip City State Zip
Mapleville RI 02839 Hatrisville RI 02830
Director Neame A prrector Name

Lief Seitzinger Robert S. Charpentier

Street Adedress Street Address

15 Lakeview Drive 2 Robert Street

Ziry State Zif City State

Pascoag Harrigville

nges require filin

dgentt Naunte Address

Paul A. Rosetli
Adddress ity paty)
665 Maureen Circle Mapleville 02839

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

m [ -
11 1 7 5 9

Under penalty of perjury, I declare and affirm that T have examined this

agfojnpanying s ules and statements, and that all
d n are true cprrect. —
84t G 205

o F Date

Signature of Q)j‘ic:’r

Cape. A, RooELL -

Print or Type Name of Officer




