State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division | lEED
Annual Report for the year: 2018 JUN 8§ 20]%)
Non-Profit Corporation

— Filing period: June 1 - June 30 - BYEJQQQE

—) Filing Fea: $20.00

- Penalty: Additional $25.00 fee if form is not filed by July 30.

1. Entity ID Number 2. Exact nama of tha Corporation |
000026545 — - : T v |
. LS -
(he, Noreeous PN Lancl, Tt Tne
3. State of Incorporation 5. _...» vescniption of the character of business conducted in Rhode Island
RI
Preserve and Protect Conservation Lands in the Namow River Watershed,

4. NAICS Cede
813312 - Environment, ConseEl
6. Principal Office Address City State Zip
P.0O. Box 65 Saunderstawn RI 02874

—
7. List ALL officers {(names and addresses) Check the box to indicate an attachment DJ
Presidant Name Julia Sharpe Vice-President Name David Borkman
Streat Address 471 Carpenter Lane Streal AddIEsS 1045 Gilbert Stuart Road
CY Saunderstown State gy 20 02874 CY Saunderstown State o Zp 02874
Secretary Name 2 5b MacMillan Treasurer Name o niel Carter

Street Address

Street Address e pinacrast Drive 192 Indian Comer Road

City North Kingstown State gy Zip 2852 City Narragansett State g 2P 02882

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate an attachment U

Orractor Nama Diractor Nama

Sheldon Pratt Nick Emst
Streel Address 43 sneman Court Street AdresS 30 Grove Avenue
U South Kingstown State g Z® 02879 C westerty State 2P 52891
Director Name 1. - Sare Drectar Name Rick Enser
Streel Address 77 welley Road Street AddresS 775 Gurtis Comer Road
C# Saunderstown State ) 2P 92874 City South Kingstown Sate g Zp 92879

9. Registered Agent in Rhode Island. This information is currently of record in the Departmant 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 all statements contalned herein are true and correct.

This report must be signed by either the President, Vice-Presilent, Secretary. Assistant Secretary, Treasurer, dudy Authortzed Representative, Receiver or Trustee.

Name of Officer/Authorized Representative Date
Julia Randall Shampe 6/22/18
Signature of O orized Repr tive
7 1 l' t | F ) SIGN DOCUNMENT “ERE
MAIL\TO:
Olviston of Business Services .

148 W, River Street, Providence, Rhode Island 02804-2615
Phone: (401) 222-3040
Website: www.50s.ri.gov FORM 631 - Revised: 11/2017



Secretary of State
Corporate Entity ID No. 26545

Cfficers

Julie Sharpe

471 Carpenter Lane
Saunderstown, Ri 02874
President

David Borkman

1045 Gilbert Stuart Road
Saunderstown, R1 02874
Vice President

Rob MacMillan

66 Pinecrest Drive

North Kingstown, Rl 02852
Secretary

Dan Carter

193 Indian Trail
Narragansett, R| 02882
Treasurer

Directors

Sheldon Pratt

13 Sherman Court

South Kingstown, R1 02879

Maura Sayre
77 Kelley Road
Saunderstown, R1 02874

Nick Ernst
30 Grove Ave.
Waesterly, RI 02891

Rick Enser
722 Curtis Corner Road
South Kingstown, RI1 02879

Craig Wood
70 Edgewater Road
Narragansett, Ri 02882

2018 Officers and Directors of

The Narrow River Land Trust, Inc.

FILED
JUN 25 201

|



