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NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

Filing Period: June 1 - June 30 + Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

“2r State of Rhode Island
and Providence Plantations
% Office of the Secretary of State

A. Ralph Mollis, Secretary of Stale
Carporations 1ivision

148 W. River Street

Providence, BT 02904-2615

Gy

4071.222.,

* In accordance with RLG.L 7-6-94, each corporation fafling or refusing to file its annual report within the time prescribed by law (RLIG.L 7-6-51) is suhject

to a penalty fee of $25.00.

1. Corporate 11 No. 2. Name of Corporation
000120262 Woonasquatucket River Watershed Council
3. Staite of Incorporation 4. Corporate odddress in Rbode Islard - Street Address City Zify
Ri 27 Sims Avenue Unit 3 Providence 02909
5. Foreiyn corporation. Enier principal office address City State Zip

G. Brief Description «of the character of the affuirs which are actually conducted in Rbode Isiand

TO ENCOURAGE, SUPPORT AND PROMOCTE THE RESTORATION AND PRESERVATION OF THE WOONASQUATUCKET RIVER

1 WATERSHED AS AN ENVIRONMENTAL, RECREATIONAL, CULTURAL AND ECONOMIC ASSET OF THE STATE OF RHODE ISLAND.
7. NAMES AND ADDRESSES OF THE OFFICERS: (*X” BOX FOR ATTACHMENT) | FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name
Bruce Hooke
Street Address

135 Merino Street, #1

FPresiclent Name
Donald Burns

Streer Address

98 Stillwater Road

City State Zip City State Zip
Smithfield RI 02917 Providence RI 02909
Secrotary Name Treaswrer Name

Bruce Hooke Caro Drowne

Streat Adclress Strect Address

135 Merino Street #1 9 Herschel Street

City Stezte Zifr Clity Stetier Zi
Providence RI 02909 Providence RI 02909

8. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX" I'OR ATTACHMENT)] | FIEL IN SPACES BEFORE US[N(; ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION S"' ! AN THREE (3). RLG.L. 7-6-23

Irector Name

Joe Baer

Street Address

152 Congdon Steet, #2

Ditrector Nome
Paul McElroy
Street Address

188 Urban Avenue

ity State Zip City Starte Zip
North Providence Rl 02904 Providence RI 02906
fvector Name Diirector Name
Eugenia Marks Donald Gagnon
Street Address Streel Adelress
12 Sanderson Road 9 Sayles Hill Road
ity State Zip ity State Zip
Smithfield RI 02917 North Smithfield R} _ 02896
9. REGISTERED AGENT IN RIFODE ISEAND - DO NOT ALTER - Changes require filing of Form 641 - R.LG.L. 7:6-13 / 7-6.78

| Ageni Nawme . | Addetress
Jane Sherman
Addriss City Zip
254 lrving Avenue Providence 02906

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

cC 0 0 1t 2 D 2 6 2 Under penalty of perjury, I decly

and affirm that [ have examined this
F l l E B report, including any acco
| Slel

anying schedules and statements, and that all
true and ghrrect. é
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FOR SECRETARY OF STATE.USE ON_LY

SipkatureGf Office

Bruce / G foslia

Print or Type Name of Officer v

Ve (Mg

Title of Officer

Form 631 Rev. 12/06



