RI SOS Filing Number: 201745041910 Date: 6/7/2017 4:00:00 PM

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

Annual Report for the year: SRR T' -

Non-Profit Corporation d0!7 D SRSt
-—> Filing period: June 1 - June 30
—> Filing Fee: $20.00 2811 UM -7 PH 1: 39
—> Penalty: Additional $25.00 fee if form is not filed by July 30.
1. Entity ID Number 2. Exact name of the Corporation
26728 Em'ogy Actisn  for Rhode Lslard
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
Rhoda  Lsland Enviranmenta) eduwcation
4. NAICS Code
81331
&. Principal Office Address City State Zip
835 Westmingrer S+ Frevidence Sl 039032
7. List ALL officers {(names and addresses) Check the box to indicate an attachment E-
President Name Vice-President Name
James o'Cannell Tetf Bcb
Street Add Street Add C e
SR 6l Broadwaly SRR Ayoo Division S
Ci Stat 2Z) Ci . State Zi
'tyEQ,:f Providener “Re P " East &reenwich Rr P
Secratary Name Treasurer Name
Ehcabutlh  Cameren El zabeth Cameron
Street Address Street Address
Po. Box. bLY=23 Po Bax ©YR3Z
Ci State Zi Ci
Y Prova dence Rt Y0284 0 Y providence State 2y Zipo;[qqo

8. List AL L directors (names and addresses). Rl Corporations MUST list at least THREE directors,
Check the box to indicate an attachment D

Director Name Director Name

Grunt Dulgarian Barry Sehiller
City P d'entf/ State @ Zip City Nof‘fh prowdmoe State rt Zip
Director Name \ Director Name
uns Cardanha,
Street Address Street Address
4S Metngl st
City Providence. i StateRT_ Zip City State Zip

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

Under penality 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 carrect.

This report must be signed by either the Prasident, Vice-Presidant, Secratary, Assistant Secratary, Treasurer, duly Authorized Representative, Receiver or Trustes.

Name of Officer/Authorized Representative Date
Elieabth (Dogan) Cameron, Treasurer 6/6l17
Signature of Officer/Authorized Representative B
N/ ~

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

Phons: 40 223040 oy /. 30U

FORM 631 - Revised: 0522017



