RHOCE

e =< State of Rhode Island
B and Providence Plantations
%‘4 Office of the Secretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2007

A. Ralph Mollis, Secretary of State
Corrorations [Heision

148 W Rirer Street

Providence. REO2904-2615

401 222 3040

Filing Period: June 1 - June 30 « Filing Fee: $20.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* I accordance with RLG.L. 7-6-94, each corporation failing or refusing to file its annual report within the time prescribed by law (R1.G1. 7-6-91} is subject 10 a

penalty fee of 325.00.

1. Corpoaite 1D No 2 Namwe of Corporation

H0C AL \ 4 Ten Mile River Watershed Council

3. Ntate of fucorporation 4. Curporate address in Rbode Iand - Street Address City Zip
Rhode Island 2 Ramsay Street Riverside, Rl 02915
5. Foreigm corporation. Eyier principal office gedress ity Merle Zip

Public education and awareness of the Ten Miie River

Presicleni Namie
Keith Gonsalves

6. Brief Description of the character of tbe affais which are actually conducted in Rbede Bland

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X™ BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Mame

Florence Mello

FXrecior Nume

Keith Gonsalves

Nrved Adedress Street Address

2 Ramsay Street 50 Jay Street

iy Stette Zip ity State Zip
Riverside,Rl| RI 02915 Rumford RI 02916
Secreliny Name Treasurer Name

Kathie Ventura Deborah Gonsalves

Street Address Strevt Adddress

8 Goodall Place 2 Ramsay Street

City State Aip ity Sterte Zip
IRiverside,RI RI 02915 Riverside,R| RI 02915

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT, )D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). RIG L 7-6-23

TXrector Nemie

Florence Mello

Strewt Address

Street Address

9. REGISTERED AGENT IN RHODE ISLAND

2 Ramsay Street 50 Jay Street

CHy Mate 2 City Staate Zip
Riverside,RlI Ri 02915 Rumnford RI 02916
fHrector Name IDirecior Name

Kathie Ventura Deborah Gonsalves

Street Adedress Strvel Adetress

8 Goodall Place 2 Ramsay Street

iy Medle Zip City Marle Zip
Riverside RI 02915 Riverside Ri 02915

This information is currently of record in the Office of the Secretary of State. Changes require fifing of Form 641 - R.LG.L. 7-6-13/7-6-78

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

FILED
Check No. DEC 3 1 m

. By \\4

FOR SECRETARY OF STATE USE ONLY

File Date

Under penalty of pequry, [ declare and affirm that I have examined this
report. including any accompanying schedules and statements, and that all

stajcments onlain_gd heecin are and correct.
ity O\npeld) Dee A7 of,
Signature of O_ﬂiceU Daie

Keith Gonsalves
Print or Type Name of Officer

President
Title of Officer

Form 631 Rev. 09/17



