Rl SOS Filing Number: 201870636940

) . ’ State of Rhode Island and Providence Plantations
&
o

Annual Report for the year:

Non-Profit Corporation
—> Filing period: June 1 - June 30
— Filing Fee: $20.00
—> Penalty: Additional $25.00 fee if form is not filed by Juty 30.

——

2018

Department of State - Business Services Division

Date: 6/25/2018 4:00:00 PM

FILED
JUN 25 2018

o O

1. Entity |2 Number 2. Exact name of the Corporation

26619 Apple Blossom Garden Club
3. State of Incorporation 5. Brief description of the characler of business conducted in Rhode Island
Rhode Island Non-Profit Commwmnunity based Garden Club which performs civic functions
4, NAICS Code 7
813920 - Professional Organi{ +]
6. Principal Office Address City State Zip
14 Maple Crest Drive Greenville Rl 02828
——
7. List ALL officers (names and addresses) Check the box to indicate an attachment D
Prasident Name Barbara Flanagan Vice-President Name Maureen Benoit
Street Address 16 Oakhurst Drive Street Address 28 Ridge Hill Road
Cy Greenville State oy Zip 2828 C% North Smithfield Sate o 2P 42896
Secretary Name Kate Alba Treasurer Name Patricia |zbicki
Street Address 4 van Buren Street Strect AdSSS 5800 Flat River Road
City Johnston State g Zp 2919 Ct Greene Sute o Z9 02827

8. List ALL directors (names and addresses). Rl Corporations MUST lis

t at least THREE directors.
Check the box to indicate an attachment El

Director Name o+ Mansi

Director Name b aumira McGowan

Street Address 44 Maple Crest Drive

Sueel Address 111 Modena Avenue

CitY Greenville State gy ZP 02828 % providence et R ® 02908
OirectorName |\ c o cis Diractor Name . ctina Michei

Streel Address 19 walter Carey Road SyeetAddess 14 Maple Crest Drive

&Y Esmond State g 2P 92917 CH Greenville State gy 2P 02828

9. Regisiered Agent in Rhode Island. This information is cumently of record

in the Department of State. Changes require fiting Form 641.

Under penalty 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 comrect

Ttus ruport must be signed Dy elher the Presidéend, Vico-Pressdent, Socretary, Assistan! Secrotary, Treasurty, duly Authonzod Reprosentatve, Rocoiver ar Trustoo.

Name of Officer/Authorized Representative
Patricia lzbicki, Treasurer

Date
June 10, 2018

Signa

of Ofﬁcer!thoriz Representative

MAIL TO:

Division of Business Services

148 W. River Street, Providence. Rhode Istand 02904-2615
Phone: (401) 222-3040

Website: www.s0s.ri.gov

FORM €31 - Revised: 11/2017




