Number: 200945972620 Date: 05/27/2009 4:00 PM

s RI SOS Filin
State of Rhode sland A. Ralpk Mollis, Secretary of State
(«]\l).'\ and Providence Plantations Corporations Divtston
Nt Office of the Secrotary of Sae Providence. &1 Goon o4
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 20019 901.222.3040

Filing Period: June 1 - June 30 » Filing Fee: $20.00* » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
¥ In accordance with R1.G.L. 7-6-94, each corporation failing ar refusing to file its annual report within the time prescribed by law (R1.G.L. 7-6.9] ) is subject to a
penalty fee of $25.00.

1. Comporate ID No. 2. Name of Carporation
121648 BRisToL__ GARpeN  CLuB
3. State of icorporation 4. Corporate address in Rhode Iland - Street Address City Zipy
Ruooe Tsiand |34 SurLivan LANE BrRisToL 02803-152)
5. Foreign corporation. Enter principal office addvess City State i
NA — — -

G. Brief Description of the character of the affairs which are actugll)y conducted in Bbode Isfand

ProroTion oF KNOWLEDGE RBouT G ARDENING AND FLOWER ARRBNGING

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

President Name Vice President Namge

ELzaRETH ™M StepHeNS KAReN KestenNBeRe
Street Address Mreet Address
L Leviano  CouRrt sS4 Viking WE.
City Ntate Zif Ciry State Zipy
BRrismw L Rt 02AR] Bristou T OB O
Secretary Name Treasurer Name
LauRer  CulRns JIaNE £ Perkins
Mreet Address Street Addresy
265 Hore Street B4 SuLcivAn LaNe
City State Zify City State Zip
Bristou Rt 02%eH BrRemp l Rt 03ARBSG

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT){_| FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). RIGL 7-6-23

Dyirector Name Director. Name
ELizaBery M Steewens Keren HE&T&NB ERG
Street Address Street Address
I _LevYuanp Coult St Viking  Drwve
City Sale Zip City State Zip
BrisTaL Rz oA BrisroL Rr 0ROT
Director Name Lxirecior Name
Laure Curris IRNE . PepkiNs
Street Address Street Addresy
S HoPe StrResT 34 SuLLiyaN  LANE
Ciy State Zip city Sterip Zip
BRs1oL , Rt 0107 BRisToL , T , O2WA

9. REGISTERED AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R1G.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

Under penaity of perjury, I declare and affirm that 1 have examined this
report, including any accompanying schedules and statements, and that al]

statements contained herpin a@me and correct.
File Dare FH ED Q)mz é? J/ué/rw \5'/-‘2‘{/0‘%
4

Siggﬁme of Officer Dare

C"“"””‘Wﬁﬂgg;\ Jane . E. PerwNs
By Print or Type Name of Officer
L/ — B Tensuecr
Title of Officer

34388-29-356166

Form 631 Rev. 09/17
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