RI SOS Filing Number: 201744874140

Annual Report for the year:

Non-Profit Corporation

—> Filing pericd: June 1- June 30
— Filing Fee: $20.00

Date: 6/5/2017 4:00:00 PM

Loousy State of Rhode Isiand and Providence Plantations
%ﬁg Department of State - Business Services uivision

Aol T

—> Penaity: Additional $25.00 fee if form is not filed by July 30.

1. Entity ID Number 2. Exact name of the Corporation
| D406 7 Rhode Tsiland ERVirothoh
3. State of incorporation 5. Brief description of the character of business conducted in Rhode Island
R, T-
4. NAICS Code
Llo MNATURAL Resource EDUCARTION
6. Principal Office Address City State Zip
22613 jAAR TEoRD AVENLE ToHNSTON R aAz2gG 1t qF

7. List ALL officers (names and addresses)

Check the box to indicate an attachment

]

President Name V' TR
Diavib> WESTCITT ice-Presiden
Street Address . ddrons
439 ANGeELl ReAD Streat
City State Zip City State Zip
CRoVIDENCE kI d2904-3172
Secretary Name Treasurer Name
Normauv /—/n)n MonD
Street Address pyrv—
A5 OAD HARTFORD Pike
City State Zip City ‘ Stale 7
élS(’_[ T'JJQTE R'I‘ 0283—,7

8. List ALL directors (names and addresses). Ri Corporations MUST list at least THREE directors.

Check the box fo indicate an attachment I:I

Director Name

Director Name

PeTer S T7875en FEVERLY MIGLIGRE —RIDEM
Strest Address ) Street Address ‘

;53 AMEw  foNDonu TPKE 234 pPromienade T
City State Zip City Zip

wYomin G K. oZ8T98 PRovViIDENLE St?be' I a2408
Director Name Director Name

PrAUL RICARD
Street Address Street Address
I AARRYy PigDd PRI
City State Zip City State Zip
CHEPACHE T R.I. oR81Y

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

Under panaity of perjury, | declare and affirm that | have examined this report, Including any accompanying schedules and
statements, and that ail 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 Trustes.

Name of Officer/Authorized Representative

Newman Hammomwsd — TeemsurER

Date

&/ /20/7

Signature of Officer/Authorized Representatwe

- /:d

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401} 222-3040

Website: www.sos.ri.gov
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~FiLED

JUN 05 207
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