WS ,f'l'a

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

o T
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011

A Ralph Mollis, Secrelary of State
Corporations Division

148 W. River Street

Providence, Rf 02004-2615

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 R1.G.L. 7-6-94, sach corporation failing or refusing to file its annual report within the time prescribed by law (RAG.L. 7-6-91) is subject tv a

penalty fee of $25.00.

1. Corporaie 1D No. 2. Name of Corporation

32044 Rhode Island Agricultural Council
3. State of Incorporation 4. Curporate address in Rbode Island - Street Address City Zip

Rhode island 26 Taber Street West Kingston 02892-1425
5. Foreign corporation. Enter principal office address City Steate Zip

6. Brief Description of the characier of the affuirs which are actually conducted in Rhode Eland
To Promote Agriculturs in Rhode Island

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

9. REGISTERED AGENT IN RHODE ISLAND

President Name Vice President Name

Mark Howard Al Bettencourt

Street Address Streel Address

63 Howards Lane 2227 Plainfield Pike [rear

City State Zipy City State Zip
North Scituate RI 02857 Johnston Rl 02919
Secrefary Name Treasurer Name

Stephen Logan Stephen Logan

Street Address Street Address

26 Taber Street 26 Taber Street

City Stale Zip City State Zip
West Kingston RI 02892-1425 West Kingston RI 02892-1425
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 NOY BE LESS THAN THREE (3 ). R.ILG.L 7-6.23
Dhrecior Name Director Name

William Stamp |l Jon Jaffe

Street Address Street Address

219 Comstock Parkway 209 John Mowry Road

City State Zip City State Zip
Cranston RI 02921 Smithfield Ri 02817
Dhrector Name Director Nanw

Loren Thum

Strevt Address Sitreet Address

555 Gardiner Road _

Clity State Zip City State Zifr
Exeter RI 02822

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R.1LG.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

m 32044

FILED
JUN 08 Z0it

Check No. -
By LTI

File Date

FOR SECRET; Y STATE USE ONLY

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

statements mnﬁhewd correct,

By: : AW ocontd P ]
J i

Slgnature of Officer Date
Stephen Logan

Print or Type Name of Officer

Secretary/Treasurer
Title of Officer

Form 631 Rev. 09717



