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ity L ... 12, Exact name of the Corpo?aﬁon REEE
889710 Rhode Island FFA Association
3. State of Incorporation |'4. Brigf descrip cter of business conducted in'Rhode {siand -
RI Educatlonal Orgamzatlon
5. Principal Office Address 3 oty , State - {Zp
PO Box 293 Hope Valley RI 02832

peen

6. List ALL:officers (names and addresses)
President Name Amelia Grimes

2wt o Chieck the box toindicate an &
Vloe-Presldent Name Edward Cardin

Street Address 430 Buckeye Brook Rd SteetAddress 54 Pepperbush Tr

CiY Charlestown StateR) Zr 02813 | ©¥ Narragansett State R Zi 02882
Secretary Name Arjana Hatcher Treasurer Name Carly Gordon

Street Address 3 wilderness Tr Street Address _}j % » / % // z/

City Chepachet State gy Zip 2814 CI%K_{D // . Stat ﬁ Zy;;z 2{ 2™
WWL dlrectors THREE directors R

ﬁtsaghmeml

Check the box 1o Indicale al
Director Name Penny Tefft

Director NameTimothy Tefft

Street Address 455 Main ST Street Address 455 Main St

City Ashaway State R Zip 02804 City Ashaway State Ry 2P 02804
Director Name Gayle Ashworth Director Name

Street Address 124 Woody Hill Rd Street Addregs 435-Skomk-Hit-Rd

City Hope Valley State g Zip 92832 City Eater— Statg.g—"

' tly of remrci ln t‘he Departmant of Stata Changes requ:re ﬁEmg Fo wi'ﬁM :
miné thls report, includmg ar;y accompanylng scﬁedules arid
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g _-mport mus!ba signadﬁyé?ﬂlerthe Prﬁsmnt Woa-Prasident, screl ry, Treasurer, dulyAulherizad Representatwa Reoervaror Tmstsa
Name of Officer/Authorized Representative Date

Gayle Ashworth 5/14/16

Signature of ?ﬂ‘l erIAutho ized Representatlve
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