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RHODE,

e STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division
A. Ralph Mollis, Secretary of State promden{;jg}e‘f 0?91)5’;.52[(:??

4071.222 304¢

HOPE.

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR !%S
Filing Period: June I - June 30 e Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED 1EGIBLY 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 Iaw (RLG.L 7-6-91) is subject
to a penalty fee of $25.00.

1. Corporate JD No. 2. Name of Corporation

(R 78! _Bristo) Tree Society
3. State of Incorporation 4. Corporate address in Rhode Islawdl - Street Address City Zip

RI WA Bradlord st Beisto] 03%0q
5. Foreign corporation. Enter principal office address City State Zip

6. Brief Description af the charvacter of the affairs which are actually conducted in Rbode Jsland

'F'Fee- xocaet P""u'\du 'E)ML( & O (U\'l a__g,/ @U;éefs are
+ree Pcwtm&s t}[maqhst)t tﬁxg town. Sucatieng aews Qt{gr:\ Zr& maded cut to merthe g« Meegd ﬁar-cie_

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR AITACHMENT) g FILL IN SPACES BEFORE. USING ATTACHMENT PU l‘lC
President Name ) Vice President Name -
Bob Aeuda Ray Fayon
Strees Address ] Streer Addvess ]
15q_ High St {31 Ferry Raad
ity W Stae Zip Ciny ' State Zip
Beistol RX %09 Rristol RT 03809
Secretary Name Treasurer Name
Cay) Glonnlle ason Lauelle
Street Addvess ) Street Address
S Clarks Row 4 BrdTord
City Sterte Zip City State Zip

Rristo! RT 0agoq | Rrswl | RY | 0%

8 NAMES AND ADDRESSES OF THE DIRECTORS ("X” BOX FOR AITACHMENT)I:] FILL- IN SPACES BEFORE USING: ATTACHMENTS

THE NUMBER OF DIRECTORS OFA DOMESTIC (RHODE ISIAND) CORPORATION__ HALL NO B'_“ :.I,ES R G.L 7.-6 23
Director Name Director Name
Rill Chittidk Caro! Gafford
Street Address ) Street Address é\; ;
R Eaa®d .
48 Churen X o) Mo St ‘ '_*
City State Zip City 7 State '.Z
Rristol RT O3R0Y Bristo) RT : OD&()@;E
Director Neome Director {Vame ‘__
Rort Ferrig e fpsar O =
Street Address Streer Address - e
4 Nigh st . LM
Ciy 8] State i City State P T

Bry s’(\ RT

9. REGISTERED AGENT IN. RHODE ISLAND - DO NOT ALTER - Changes require fiiing of Form 641 - R. LG I_ 7 - I3/

Agent Name ) ' Address -
Nawn Lavelle W __Bodhd Sc
Address City Zip

Bristel, KT 02509

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

Under penalty of perjury, I declare and affirm that I have examined this
report, incl dmg any accompanying schedules and statements, and that all

statements :gd ; g are true and correct.
L) 2/i6/0%
1 6 m Bt i Signarmfé/ofo_ﬁice; "Date
A = Tasen  bavelle
3 5& & Print or Type Name of Officer
| I Treasurey

Title of Officer

Ftle Date

Check No.

By

24552-1-262374 B 2
Do FOR SECRETARY OF STA

Form 631 Rev. 03/07



	FilingNum: RI SOS    Filing Number: 200812530670    Date: 07/16/2008 4:00 PM
	BatchNum: 24552-1-262376


