B i State of Rhode Island
A and Providence Plantations
NS Qffice of the Secretary of Siate

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _
Filing Peviod: June 1 - June 30 « * Filing Fee: $20.00 * ‘THIS REPORT MUST BE TYPED OR PRINTED

A. Ralph Mollis, Secretary of State
Corparations Division

148 W. River Street

Providence, RI 02004-2615

3 {) i 401.222. 3040

LY IN BLACK INK

* In accordance with RLG.L 7-6-94, each corporation failing or refusing to file its annual report within the time prescribed by lnw (RI.G.L 7-6-91) s subject

to a penalty fee of $25.00.
1. Corprorate I No, 2. Name of Corporation
114752 Friends of the Blackstone River, Incorporated
3. State of ncorporation 4. Corporale address in Rbode Band - Street Address City Zip
R c/o John Marsland, 6 Valley Stream Drive Cumberland 02864
5. Forelgn corporation. Enier principal office wddress ity State Zipy

6. Brief Description of the characler of the affetirs which are actually condicted in Rhode Island

Stewardship of the Blackstone River and its watershed in accordance with the provisions of the Rhode Island Rivers Council and pursuant to

Section 46-28-8 of Rl General Laws

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

Presidert Neme

Vive President Netrme

Frank Mtta John Marsland

Street Address Streel Address

230 Litte Pond County Rd 6 Valley Stream Dr

City Sicte Zip City Sterte Zip
Cumberiand RI 02864 Cumberiand RI 02864
Secrelary Name Tredsurer Name

Alice Clemente Sandra Belliveau

Strect Address Streel Address

9 Chase St 17 Laurel Ln

City State Zif city State Zipy
Cumberland RI 02864 Lincoln Rl 02865

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)] JFILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R1.G.L 7-6-23

Direcior Name

Director Nepne

David Newton Judy Hadiey

Street Address Street Address

24 |.onesome Pine Dr 6 Edgehill Ave

cigy Starle Zip ity ) State Zip
Cumberland RI 02864 Lincoln RI 02865
Director Name Director Name

Frank Geary Robert Charpentier

Street Address Street Address

87 Orchard Dr 2 Robert St.

Cigy Stette Zip City State Zip
Cumberiand RI 02864 Harrigville RI 02830
9. REGISTERED AGENT IN RHODE 1SLAND - DO NOT ALTER - Changes require filing of Form 641 - R.LG.L. 7-6-13 / 7-6-78
Agent Name Address

John Marsland

Address ity Zip

6 Valley Stream Drive Cumberland 02864

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

-

File Date Fl LED

Check No. JUL 01 20[]8

o By 2L K5~

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that 1 have examined this

FEport, u

Signature of Officer
Sandra Belliveau

any accompanyinggchedules and statements, and that alt

Print or Type Name of Officer

B Treasurer

Title of Officer

Farm 631 Rev, 12/06




