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Non-Profit Corporation Annual Report for the year:

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*

State of Rhode Island and Providence Plantations

A Department of State - Business Services Division

f 148 W. River Street, Providence, Rhode Island 02904-2615
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1. Entity ID Number

5

2. Exact name of the Corporation e r

84375

RHODE ISLAND TURFGRASS FOUNDATION, INC.

3. State of Incorporation

4, Brief description of the character of business conducted in Rhode Island

RI Exclusively for charitable, religious, educational & scientific purposes.
5. Principal Office Address City State Zip
97 John Clarke Road Middietown Ri 02842

6. List ALL officers (names and addresses)

Check the box to indicate an attachment [ ]

President Name Alicia Pearson

Vice-President Name Victoria Wallace

Street Address 43¢0 Myrtle Avenue

Street Address 23 | antern Lane

City warwick State g Zp g2886 | Y Exeter State Ry Zip 02822
Secretary Name None Treasurer Name David Wallace
Street Address Street Address 22 Lantem Lane
City State Zip City Exeter State RI Zip g2g22

7. List ALL directors (names and addresses). Rl Corporations MUST fist at least THREE directors.

Check the box to indicate an attachment [_]

Director Name James Ritorto

Director Name James Wilkinson

Street Address 4 Giyh House Drive

Street Address 4640 Flat River Road

City North Stonington State o1 Zip 06359 City Coventry State R} Zip n2g16
Director Name pyayijd Maher Director Name pat Hogan

Street Address 1g River Road Street Address p.0. Box 29

City preston State o Zip 06365 City Slocum State Ry Zip 02877

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

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schediles and
statements, and that all statements contalned herein are true and correct.

This reporf must be signed by either the Fresident, Vice-President, Secretary, Assistant Sacretary, Treasurer, duly Authonized Represontative, Receiver or Trustes.

| Name of Officer/Authorized Representative Date
David Wallace 7 . 5 O- Lol
Signature of r/Authoriz epresentative
ﬁf %\/QGN DOCUMENT HERE
ERREERN S ;' F".ED
e WY
L AUG 17 2016 STAMP

Form Né 631" L
Revised: 2016 e

FOR

gy Le nk\SOO




