RI SOS Filing Number: 201869914600

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

Annual Report for the year:

Non-Profit Corporation
—> Filing penod” June 1 - June 30
—>Filing Fee. $20 00

—> Penalty’ Additional $25.00 fee f form 1s not filed by July 30.

2018

Date: 6/18/2018 4:00:00 PM ‘

FILED

- JUN 18 2018 QQK
. BY a\dﬁg{

1. Entity 1D Number

1666595

2. Exact name of the Corporation

Western Cranston Garden Club

3. State of Incorporation

Rhode Island e
organization.

4_NAICS Code
813319 - Other Social Advocacy

5. Brief description of the character of business conducted in Rhode Island
Garden club dedicated to the development of gardening as an education and charitable service

6. Principal Office Address
50 Derbyshire Drive

City State Zip

Cranston Rl 02931

LM

7. List ALL officers (names and addresses)

Check the box to indicate an attac.sraent L_]

President Name nop s McCartin

pi

Vice-Prasident Name Debbi Viau

Streel Address

67 Belgium St StreetAddress gg gweetbriar Dr
Cl ranston State gy Zp 92920 C¥ Granston State g 210 52920
Secretary Name Treasurer Name
NONE Odette Turenne
Street Address Street Address 49 Castleton Dr .
City State Zip City Cranston State R! Zip 02921

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

Check the bax to ind:cate ar attachment D

Director Name Tina Pagano

Duector Name Patricia Yearwood

Street Address 90 Chatham Rd Street Address 328 Country View Dr

CY Cranston Siate g, Zip 02920 City Warwick State Rl Zip 02885
Director Name Kathy Cyr Director NamﬁloNE

Street Address 50 Derbyshire Dr Street Address

Clly Cranston State RI le 02921 Clty 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 | have examined this report, including any accompanying schedules and
statements, and that ail statements contained herein are true and correct.

| Tris recort must be sigried by either the President, Vice-President, Secrelary, Assistant Secretary, Treasurer, duly Authorized Representative, Recewer or Trustee

Name of Officer/Authonzed Representative
Kathy Cyr

Date
June 15, 2018

Signature of Officer/Authornized Representative

VAIL TO:

Jivision of Business Services

148 W Ruver Street, Providence, Rhode Island 02904-2615
Shone: (401) 222-3040

Nebsite: www sos ri.gov

FORM 631 - Revised: 11/9047



