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O State of Rhode Island and Providence Plantations o

.3 Department of State - Business Services Division . FILED w
Annual Report for the year: '
Non-Profit Corporation A0 / g JUN 25 st

— Filing period: June 1 - June 30 /)\Qq (\
—> Filing Fee: $20.00 BY = —/

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

1. Entity D Number 2. Exact name of the Corporatlon
no6o 27085 THE Brehnlonr JBESERVATiON, SeciET Y
3. State of Incorporation 5. Brief description of the character of business conducled in Rhode |sland [ s
R’I Facseners Foreoings, nces, Boers of Lard) , opyecls pat wbepntiv
OF AvSTee STAL f"mff',;”‘cﬂyﬁ'f'-/_ 7Rt P F fuéw& rear &
4. NAICS Code
7R o
6. Principal Office Address City State Zip
28) CounsTy ROAD Ba&ibsgou RT 0a%06
7. List ALL officers {(names and addresses) ) Check the box to indicate an attachment [_]
Presideni Name Vice-President Name
A7 iamnifl  Tmylon Dwvid _<tantSloecT
Street Address Street Address
2O LencoOLa RAVE. 6 XL SReE7
Ci State 2ip Stat Zip
%d JC&M-E%’V - CaB806 %ﬂan\a{(/au ’%2‘ O)B06
Secretary Name Treasurer Name
Dencon S TheRimms) __foson, 7 Lmwkiilt.
Streel Address Street Address
Vimees Da. /153 (Geowse ST
Ci Stat Zi Ci - Stat Zi
'“ZA i & Ltadt i Bagos %,. %373 ,V /éf pIX P
8. List ALL directors {names and addresses). Rl Corporations MUST list al least THREE directors.
Check the box to indicate an attachment D
Dirgctor Name Director Name
SEAL D S, BeeTon E Dannnts s
Street Address el Street Address
79 s sTret L0 Ve St A,
City State Zip Ci Slate Zi
Bkt sn p707 Lz cppo & %ﬂlénggav 7 Bowas
Director Name" Director Name
Fresioad Dot dt g ftrragar
Street Address Street Address
37 MowThopst SL 9 Soerry K
Ci State 2ip Ci State Zi
koeug FO - f; SIROL N&ﬁaa—iﬂnx q 0&806
9, Registered‘xéent in Rhode Island. This information is currently of record in the Dapartment of State. Changes require filing Form 641.
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying scheduies and
statermnents, and that all statements contained herein are true and correct
This raport must be signed by either the President, Vice-Fresident, Sacretary, Assistant Socrotsry, Treasurer, duly Authonzed Representalive. Receiver or Trustes.
Name of Officer/Authorized Representative Date / /
5
Aosonr T LouwrEACE agaSiHll 2%
Slgnature ffi cerlAuthonzed resentative
SIGN DOCUMENT HERE

HIN(TO:

Division of Business Services
148 W. River Streel, Providence. Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.sos.n.gov FORM 631 - Revised: 11/2017




