RI SOS Filing Number: 201180001580 Date: 06/08/2011 4:00 PM

56 State of Rhode Island

f and Providence Plantations
*“# Office of the Secretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 201\

A. Ralpb Mollis, Secretary of State
Corporations Division

148 W. River Street
Protidence, Rl 02904-2615
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, each corporation failing or refusing to file iss annual report within the time prescribed by law (R1.G.L. 7-6-91) is subject 1o a

pmalzy ﬁe qf $25.00.
1. Cm;mmle N No. 2. Name of Corporation
21043 BristoL  Gearoen Ciup
3. State of Incorporation 4. Corporale address in Rbode Island - Street Address City Zip
Ruone Tsiane [ Doy Drive  (see foom o) Brisoe 62809
5. Foreign corporation. Enter principal office address City State Zip
~e NA NA ~NA

6. The purpases for which the corporation is organized are exclusively educational and charitable and include promotion of knowledge about
gardening and flower arranging, protection of the environment and encouragement of civic pianting as well as charitable activities that further

these objectwes {Article Il of the Bylaws}

ES AN ADDKESSES OF THE OFFICERS: (“X~ BOX FOR ATTACHMENT} [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

't Name Vice President Name
Kdm Keote iPers Constoprke  LredeR
Street Address ) Smee: Address
CouRpGECUS Cmu__‘r 120 Nopty LANE
City Siate Zipy City Steite Zip
| BRistaL Rt 02%39 BristaL Rt 0 2809
Secretary Name Treasurer Name
LAuREL C\.LRT \S VE._&E\MN
Street Address Street Address
265 VHore STRE.E"\' \\ DGLL.‘/ DRINE
Cay Zip tette Zip
BR\STOL P\I O 2809 BR.\ STOL R'\_'. 0 280

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 ISLAND) CORPORATION

Director Name

Karen  Ke stenBerg

ALL N THAN Ti (3). R1GI. 7-6-23

Director Name

CaNsTANCE Ui Tele R

Street Address Sireet Address
33 Coweceous  Circe 420 NoR1H LanE
City State Zip Cit, State Zip
ST ow Rt O 28A9 BR\STDL. RT 0 2809
Director Name Director Name
LeuRe Curt:s ERA Bowe N
Street Address Sireet Address
265 Hoee Stpeed 11 Doy DRE
City State City State Zip .
RISTOL Rt Bristo RT | 02809

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 - R1.G.L. 7-6-13/7- &g

This report must be signed by either the lﬁt]EB President, Secretary, Assistant Secretary, Treasurer, Recelver@_ Trustet:

JUN 08 201
By /¢

£

File Daie

Check No.

By:

6.4 SEGREFARY OF STATE USE ONLY
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Under penaity of perjury, I declare and affirm that I'.ste examined this

g any accompanying schedules and staggments, and that all

report_,l
‘fl:g WHW and correct.
£ia ¢ } Ju_ne q‘goM

Signaiure of Officer

Vern Bomr_N

Print or Type Name of Officer

ER

—

Title of Officer
Form 631 Rev. 09/17
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