RI SOS Filing Number: 200812343180 Date: 06/26/2008 4:00 PM

SR «Hﬁ. State Of Rhode Islan(i A. Ralph Mollis, Secretary of State
MNP and Providence Plantations e Division
A e =% Office of the Secretary of State Providenice, RI 525902-26295
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR On223080

Filing Period: June 1 - fune 30 » Filing Fee: $20.00 * THIS REPORT MUST BE TYPFED OR PRINTED %%%IBLY IN BLIACK INK

* In accordance with RLG.L 7-6-94, eack corproration failing or refusing to_file its annual report wilhin the time prescribed by law (RLGL 7-6-91) is subject
to a penalty fee of $25.00.

s Cotporate 1D No. 2. Name of Carporation
11228 Land Conservancy of North Kingstown
3. State of mcorporartion rate address in Rbode Island - Sireet Address City Zip
Rhode Teland | 1136 “Fen Rod Road, B206 -~ North Kingstown 02852

5. Foreign corporvaiion. Enter privcipal office address City Sterte

6. Brigf Description of the character of the affeirs whick are actually conducted in Rbode Iland

PRESERVATION OF OPEN SPACE AND PUBLIC EDUCATION REGARDING ENVIRONMENTAL ISSUES.

7. NAMES AND: ADDRESSES OF-THE: GFFIGE?RS e ot BOX FOR AI;"ACHMENJ:) D EILL IN SPACES BEFD:RE ’ﬁSlNG ATTACHMENTS

8. NAMES :
THE NUMBER oruuz CIORS

Director Wama

President Name Vice President Name
Kathleen J, Vigness Raposa James C. Sullivan
s “Byer Street 4950 Ten Rod Rd., B206
ity Sizte H i Zip )
GrNorthi Kingstown “RI ry: 02852 _ NWO. Kingstown SmRI 02852
Secretary Nam:e Treasurer Name
Gidget Loaomis Glenn Hall-Stinson
Street A ddress Street Address
140 Duck Cove Road - 52 Lake Drive _
city State l Zip . City State Zp
North Klngstodn RI | 02852 hq.Klnyﬂnwn . {RT | 02852

4 AITACHMENDE

D:rec:oerne )

Walter Berry _ Dori Gerhardt
Strvet Address Street Ad.dress .
83 Brookside Drive - 25 Circle Drive
Gigy State Zip City State 2
North Klngstown, RI. 102852 North Kingstown RI 02852
Director Name Director Name
Laurie Johnson Everett Stuart
Street Address Street Address
40 Web Avenue 406 Stony Lane
“ ‘me > ﬁm}th Kingstown
. o _
North K:Lnﬁstown i RI o1 02852 &
9. REG!STFRFD L LAN DO NOT ALLER Changes reqﬁlrt. filing-of Form 6,
Agent Mame Address
James C. Sullivan
Address . Gii Zi
1130 Ten Rod Road, B206 ﬁ%rth Kingstown K1 02852

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

Under penalty of perjury, I declare and affirm that [ have examined this
report, including any accompanying schedules and statements, and that all
statements contained herein are true and correct.

File Da li'e-

e € _tfe e DSOS
) Sp{nature of Officer 4 Date
ot R Py IO
By (e Print or Type Name of Oﬁ‘icer .
- [ Ui e v /ey

. . PN e b e 0 ] Title of Officer
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