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State of Rhode Island and Providence Plantations
Department of State - Business Services Division

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401} 222-3040 | Emai: corporations@sos.ri.gov | Website: www.sos_fi.gov
Non-Profit Corporation Annual Report for the year: () (5

Filing period: June 1 - June 30

Filing Fee: $20.00 *FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.
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1. Entity ID Number 2. Exact name of the Corporation
728 Ecology Action for Bheode Tsland
3. State of Incorporation 4. Brief description of the character of business conducted in Rhade fsland
Rhode Teland Epvironmema] Educdtion
5. Principal Office Address City State Zip
€35 Westamneter & Brovidence = 02903
6. List ALL officers (hames and addresses) Check the box to indicate an attachment D
President Name | Vice-President Name
James O'Connell Teff wRoh
Street Address Strest Address CoL,
el 2roadia 240 Divicapn &
City = Stat Zip City : State Zip
East  Proy Rr éact Greenuiich Re
Secretary Name Treasurer Name

Ezaklth Camermm cliza bt Cameron

Street Address Street Address
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City PJ’O v State(%I Z"E) a\q lfo CrtyPrD v Statk Zglq q b

7. List ALL directors {names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate an attachment D

Diregtor Name Director Name

Schiller

rant Dulaarian arci
Street Address ~ Street Address
Q0 Exeter & 2L Sunset Ay
Ci Zi | Zi
ity PrD v State %. ip City N 0 Prov State %: ip
Directpr Name Director Name
Lins Cardanha
Street Address Street Address
H5 Methyl St
City PFD v hd State P_‘_L Zip City State Zip

8. Registered Agent in Rhode Island. This information is currently of record in the Department of State, Changes require filing Form 641,

Under penally of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements conmtained herein are true and correct.
This report must be signed by either the Presidant, Vice-President, Secretary, Assistant Sacretary, Treasurer, duly Authorized Reprasentative, Recsiver or Truslee.
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Name of Officer/Authorized Representative
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