RI SOS Filing Number: 201179058830 Date: 05/17/2011 4:00 PM

State of Rhode Island
and Providence Plantations
Office of the Secretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011

A. Ralph Mollis, Secretary of State
Corporations Division

148 W. River Street

Providence, RFO2%4-2615

401,222 3040

Filing Period: June 1 - June 30 . Filing Fee: $20.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1LG.L. 7-6-94, each corpovation fiiling or refusing to file its annual report within the time prescribed by law (RLG.L, 7-6-91) is subject to a

penalty fee of $25.00.
1. Corporate 11} No. 2. Name of Corporation
27528 Kickemuil River Council
3. State of Incorporation 4. Corporate address in Rbode Island - Street Address iy Zip
Rhode Island 17 Chace Avenue Warren 02885
5. Forelgm corporation. Frter principal office address ity Sate Zip
N/A

6. Brief Description of the character of the affairs whick are acinally conducied in Rbexde island
To protect, preserve and promote the Kickemuit River and its tributaries

President Nanw

=. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Steven Roth Ann Morrill

Street Address Sireet Address

1 Riverview Rd. 90 Dexterdale Rd

City State Zip City Steite Zip
Bristol RI 02808 Providence Rl 02906
Secretary Name Treasurer Name

Linda Brunini {Interim position) Linda Brunini

Streel Address Street Address

61 Asylum Rd. 61 Asylum Rd.

City State Zip City State Zip
Warren Rl 02885 Warren RI 02885

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT)[ ] FILL IN SPACES BEFORE USING ATTACHMENTS

9. REGISTERED AGENT IN RHODE ISLAND

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION HALL T BE L THAN THREE (3). R.I.G.L 7-6-23
Dirvector Name Lrrector Name

Steven Roth Ann Mormill

Strevt Address Street Address

1 Riverview Rd. 90 Dexterdale Rd.

City Steiter Zip City Steuter Zip
Bristol Ri 02809 Providence Rl 02906
Directonr Neme Dhrector Name

Linda Brunini

Strewt Address Street Address

61 Asylum Rd.

City State iy City State zip
Warren R! 02885

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R1.G 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
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FOR SECRETARY OF STATE USE ONLY

63084-3-616228

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

g schedules and statements, and that all
and correct.
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b Bate

report, including any acco
statements cofitained i

' 7 37
W of Officer

Linda Brunini
Print or Tvpe Name of Officer

Bl Treasurer

Tidle of Officer
Form 631 Rev. 09/17
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