RI SOS Filing Number: 201180009270

"&he = State of Rhode Island
\l/' and Providence Plantations

"%3 £ Office of the Secretary of State

Date: 06/08/2011 4:00 PM

A. Ralpb Mollis, Secretary of State
Corporations Division

148 W. River Street

Providenice, RI 02904-2615

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 01.222.3040
Filing Period: June 1 - June 30 « Filing Fee: $20.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK NI
* In accordance with R1.G.L. 7-6-94, each corporation failing or refusing to file its annwal report within the time prescribed by law (RI.G.L. 7-6.91) is subject to a

penalsy fee of $25.00.
1. Corporate ID No. 2. Nawne of Corporation

104709 Addieville East Conservation Club
3. State of ncorporution 4. Corporate address in Rbude fsland - Street Address City Zip

RI 200 Pheasant Drive Mapleville 02839
5. Foveign corporation. Enter principal office address City State Zip

6. Brief Description of the character of the affairs which are actially conducred in Rbode Island

Conservation of open space and support of outdoor activities
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FGR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name e
Paula L. Gaebe b =
Street Address Street Address = j
200 Pheasant Drive o

cuy State Zip City State Zip
Mapleville RI 02839 2

Secretary Name m Treasurer Namne ha .
John O'Brien Paula .. Gaebe —_ s
Street Address Street Address (%
576 Bullard Street 200 Pheasant Drive O '
City State Zip City State zp

Hoiden MA 01520 Mapleville RI 02839

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 SHALL NOY BF LESS YHAN THREFE (3). RI.G.L 7-6-23

200 Pheasant Drive

Director Name Director Name
Paula L. Gaebe Sally A, Hevter
Street Address Sireer Address

200 Pheasant Drive

9. REGISTERED AGENT IN RHODE ISLAND

City State Zip City Stare Zip
Direcior Narie Divector Name

John O'Brien

Street Address Streel Address

576 Bullard Street )

City State Zip ciy State Zip
Holden MA 01520

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

= 104709
File Date =

Check No. JUN 08 2011

w L 1025

64311-2-590453

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

ments contained herein are u'l(lf&rrcct.
@;.u&\ O 2 iR N\
ignature of Officer AN Date

Paula L. Gaebe
Prine or Tvpe Name of Officer

BY X B President
Title of Cfficer

Form 631 Rev. 09417



	FilingNum: RI SOS    Filing Number: 201180009270    Date: 06/08/2011 4:00 PM
	BatchNum: 64311-2-590453


