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AACDEY
e =< State of Rhode Island A. Ralpb Mollis, Secretary of Sta
and Providence Plantations Cn%o;a;o;? Dm;;m
er Stre
Office of the Secretary of State Providence. Rl 0200426,

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 401.222.30«
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 1o file its annual repors within the time prescribed by law (R1.G.L, 7-6G-91) is subject to a
penalty fee of $25.00.

1. Corpurate ID No. 2. Name of Corporation

30096 The Rhode Island Federation of Garden Clubs, Inc.

3. State of ncorporgtion 4. Corporate address in Rhode Island - Street Address ity Zify
RHODE ISLAND Roger Williams Park Casino Providence 02905
5. Foreign corporation. Enter principal office uddress ity Stette Zip

5. Brigf Description of the character of the affains which are actually conducted in Rbode Istand

Non Profit Organization

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR AYTACHMENT): [ |- FILL IN: SPACES BEFORE USING ATTACHMENTS

Crosident Nae Vice President Name

Judy Hager Sandra Tinyk

Strevt Address Street Adddress

12 Kensington Road 7 North Lake Drive

ity State Zip Clity Staite Zip
=dgewood RI 02905 Barrington RI 028086
Secretary Name Tredsurer Name

Sharon Gainey Mary A. Clifford

Streer Address Street Address

45 Hunting House Lane 6 Starbrook Drive

iy State Zip City Starte Ztp
North Scituate RI 02857 Barrington RI 02806

B. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR AITACHMENT)[:] FILL IN SPACES mzmmz USING ATTACHMENTS
A BE L AN THREE (3). RLG.L 7-6-23

Director Name Dfrm,mr Nmm

Holly Lippert Catherine Moore

Street Addres Street Addres

45 Side Road 11 Popon Road

ity State Zip City Stare Zip
Little Compton RI 02837 Watch Hill RI 02891
Drirector Name Director Namne

Vera Bowen

Street Address Streer Address

11 Dolly Drive

ity State Zip City State Zip
Bristoi RI 02809

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

= 30096 —

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

F"_ED : staiements contal d hergip are true and correct.

File Date __ . 1 , //A{,’ZA_ a7~ L F -'0'@7//
JUN 1 3 20" fure Oﬁ'cer /"Z/' Date

Check By ﬂﬁ :(_ 7 Mary A Cllfford

By: D27 A Print or Type Name of Officer

A/ AL
MBGEER or ssrons Bl Treasurer

Form 631 Rev. 09/17
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