'ﬂ-’fﬂf"‘“? State of Rhode Island A. Ralphb Mollis, Secretary of Stale
_"\'L/ 3 and Providence Plantations Cor'pumti(m; I)z't:flvi()rz
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 520 [ 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, rach carporation failing or refusing to file its annual report within the time prescribed by law (R1.G.L. 7-6-91) is subject to a
penalty fee of $25.00.

1. Corporate 1D No. 2. Name of Corproration

28760 Children's Grove

3. State of nconparation 4. Corporate addvess in Rbode Island - Street Address ciy Zip
Rhode Island 1202 Hope St. Bristol 02809
5. Foreign corporation. Fnter principal office address city Slate Zif

G. Brief Description of the character of the affuirs which are actually conducted in Rhode Isiand

To maintain a wooded area in Bristo! (Gibson Rd.} for children

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

Presidetit Name Vice President Name

Daniel G. Knowlton Lavina F. Knowiton

Street Address Sireet Address

1202 Hope St. 1202 Hope St.

ity State Zip Clity Sterte Lify
Bristol Ri 02809 Bristol Ri 02809
Secrelary Name treasurer Name

Elaine .. Masse Raymond G. Masse

Street Address Street Address

123 Gibson Rd. 123 Gibson Rd.

City Steite Zipr City State Zip
|Bristol RI 02809 Bristol RI 02809

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” HOX FOR ATTACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). RI1G.L 7-6-23

Director Name Director Name

Daniel G, Knowlton Lavina F. Knowiton

Street Address Street Address

1202 Hope St. 1202 Hope St,

Clity State Zip City Sieite Zip
Bristol RI 02809 Bristol RI 02809
Lrrector Name Iirecior Name

Raymond G. Masse

Street Address Street Address

123 Gibson Rd.

City Steate Aip ity Stale Zip
Bristol Ri 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 - R.I.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

m 28760 —

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

nis contained herein are trug .
FILED ) o

Check No. ‘JUN 2 1 20” Dare
| ony G Hr SSE

By: m 9 ; 3 é/ Print or Type Name of Officer

B ke

Title of Officer

File Date

FOR SECRETARY OF STATE USE ONLY

Form 631 Rev. 09717



