RI SOS Filing Number: 201600714380 Date: 06/15/2016 4:00 PM

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

Annual Report for the year: 2016
Non-Profit Corporation

—> Filing pericd: June 1 - June 30
— Filing Fee: $20.00
—> Penalty: Additional $25.00 fee if form is not fited by July 30.

1. Entity D Number 2. Exact name of the Corporation
128191 Master Gardener Foundation of Rhode Island

3. State of Incorporation
Rhode island

4. Brief description of the character of business conducted in Rhode Island
Raise and manage funds to support programs of the URI Master Gardeners

5. Principal Office Address City State Zip
PO Box 1515 Kingston RI 02881

6. List ALL officers (names and addresses)

Check the box to indicate an attachrnentD

President Name Thomas A. Gorski

Vice-President Name Sanne Kure

-Jensen

Street Address 55 Harvest Ave

Streel Address 168 Fairview Lane

City portsmouth State gy Zie 02871 City portsmouth State Ry Zip 2871
Secretary Namepy,dolph Hempe Treasurer Name oaire B. Chenevert

Street Addressp( Foddering Farm Rd Street Address 4 Thomas Dr

CyNarragansett State gy ZiP 2882 City Cumberland State gy ZiP 92864

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

Director Name yomn N. Peacock

Director Name Clarkson Collins

Street AddrBSS.Is Aubin St

Street Address 2520 Kingstown Rd

Cityseekonk State MA Zip 02771 City Kingston State RI Zip 02881
Director Name  reta Cohen Director Name 7eldy Lyman

Streel Address 4g Wayside Court Street Address 324 Norwood Ave

City Kingston State g ZiP 02881 City cranston State gy Zip 02905

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

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This report must be signed by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver or Trustee.

Name of Officer/Authorized Representative
Claire B. Chenevert

Date
6/13/2016

Signature of Officer/Authorized Reg;reser%f

MAIL TO:
Division of Business Services

148 W, River Street, Providence, Rhode Isiand 02904-2615

Phone: [36337222. 5867
Website: www.sos.ri.gov

FILED
JUN 15 2016

Al 338

FORM 631 - Roviged: 057701
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