RI SOS Filing Number: 201747247130

State of Rhode island and Providence Plantations

Date: 7/11/2017 4:00:00 PM

Department of State - Business Services Division = o
Annual Report for the year: A 0 \'l . L
Nen-Profit Corporation — f_‘; O,:”

—> Filing period: June 1 - June 30 = TS

-= Filing Fee: $20.00 xz o f_{’_it':f

—> Penalty: Additional $25.00 fee if form is not filed by July 30. '<::'>: :22:
i ™

1. Entity ID Number E

00eibii 5

2. Exact name of the Cfrporation

Rhode ¢la

Evvironme

Al Bhucabon Aésic i

3. State of Incorporation

R

4. NAICS Code

512314

5. Brief description of the character of business conducted in Rhode [sland .
Encovrane € HeLhet envimmmenta educaim
in e Stnte

6. Principal Office Address

1000 Elmwood Ave

Cty
P"VVI Aend

State Zip

R 0724071

7. List ALL officers {(names and addresses)

Check the box to indicate an attachment [ |

President Name p\Q(}Iﬂl l._\()‘b ¢ /{,_

Vice-President Name Mo I("l A" ‘ al(J

Street Address -Sq mﬂs‘}n M

Street Address (gs G €Vlh\dh AYC

City 6A(f§ﬂq|-0m State K‘

51900

o prvvaena

State p\l Zipo 2603

Secretary Name JAY\AY-Q“ S‘l.ern

Treasurer Name B(]‘CIQQ" KLJQ‘\S‘ PT"CSCU”—

Street Address 9\00 pog“, M ﬂ' 50 g

Street Address ql de. We' RA

City MVW]‘ dC State p\(

516K

o har lesforn

State &l Zip mgl 3

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

Check the box to indicate an attachmenlg

Director Name

Director Name

Street Address Street Address
City State Zip City State Zip
Director Name Director Name
Street Address Street Address
City State Zip City State Zip

9. 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 I 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 Trustes.

Name of Officer/Authorized Representative

Elisabet], Bvx

Date

7017

Signatuffe of Ofﬁger/Authopi?ed;Representative
P

i ST i 1 s
v Y M0 g MU
\YJ \
MAIL TO:
Division of Business Services
148 W. River Street, Providence, Rhode Island 02304-2615

Phone: (401) 222-3040
Wabsite: www.s0s.ri.gov

X200

297926
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7. Names and Addresses of the Officers and Directors:

Al oificers and directors must be listod. ummmmmmmeme
Incomorator is no longer applicable; please delete

THE MIIBER: OF DIRECTOR'S DF A DM

7523

T
First, Aiddie, Last, Suffix

Address

Address, Cily or Toam, Staie, Zip Code, Coundry

BRIDGET KUBIS-PRESCOTT

91 LAUREL ROAD
CHARLESTOWN, RIZR813 USA

DRECTOR

SAMANTHAPOLON

56 TRENTON STREET#2
PANTLUCKET, RHI2860 USA

DRECTOR

MOLLY ALLARD

183 GENTIAN AVE.
PROVIDENCE, RIIZ908 11SA

PALL DOLAN

120 NIPMLIC ROAD
FOSTER, RIG2825 USA

READABEVANS

510 BRDADWAY
HEWPORT, R 62840 USA

DRECTOR

AMELIAROSE

30 PNE STREET
SHARON, MA 02067 USA

APRILALK

109 ARBOR DRNE
PROVIDENCE, R102908 USA

DRECTOR

EMLY GEORGE

50 122 PULLEN AVENUE
PANTUCKET, RID2861 USA

JAES MURFHY

24 GREENWDOD ROAD |
NORTH KINGSTOWN, RI (2852 USA

SJOSHUALAPLANTE

34 CRESTWOOD DRNE
RARRAGANSETT, RIPRES LSA

KELLY SHEA

211 LAUREL LANE
WEST KINGSTON, Ri 62892 USA

SHAREEN KNOWLITON

12VINE STREET
EAST GREENWICH, RTIZ818 USA

ANDREA STEN

200 POST ROAD #5605
WARWICK, RI02BES USA

DIRECTOR

NEWPORT, RIQ2840 USA

RACHEL HOLBERT

59 MASON ROAD
BARRNGTON, RIDZA06 USA




