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1. Entity |D Number 2. Exact name of the Corporation i
001678141 The Roots Project
3. State of Incorporation

5. Brief description of the character of business conducted in Rhode Island

The ensure sustainability for orphanages internationally through agniculturat projects and educational
development programs.

Rhode Island

4. NAICS Code
813319 - Other Social Advocacy t

6. Principal Office Address City State Zip
137 Armstrong Avenue Warwick RI (2889
7. List ALL officers (names and addresses)

Check the box to indicate an attachment D

President Name Allison Barry Vice-President Name

Nicole Nehiley
Street Ad“di‘is # Chaucer @0 T) ¢ i\ Streel AJAresS 137 Armstrong Avenue
Y North Kingstown Sate gy 2P 02852 | ™ warwick Stete gy 2P 02889
Secretary Name Jill Harrison Treasurer Name Juan Pablo Naula
Street Address 249 Sloop Street Street Address » urelioEspinoza y Sebastian de Benalcazar casa 54
Gy Jamestown State gy Ze % Quito, Ecuador 3‘&; ne. 2Bone
8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate an attachment D
Director Name Robyn Linde Director Name N\co\ﬁ ﬂ Ch 11{ v
Streel Address o o ey oo Street Address Sowra !
City Providence State o, Zip 02906 City State Zip
Director Nameg\\\sm %QV " . | Director Name
Street Address %ch, ! Street Address
City State Zip City State Zip

9 Registered Agent in Rhode Island. This information is currently of record in the Depariment 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 contained herein are true and correct

This report must be sgned by either the President, Vice-President, Secrelary, Assistant Secrelary, Treasurer, duly Authorized Represemative, Recerver or Truslee
Name of Officer’Authonzed Representative

Date
Nicole Nehiley 6/19/2018
_ [ TH~
Signature of OfficerfAuthorized Representative LAl o]
W SIGN DOCUMENT HERE
LA 28 2018
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Division of Business Sarvices BY g( ( ‘ & (p 7 { ’ O’)?)D
148 W. River Streel, Providence, Rhode Istand 02904-2615
Phone: (401) 222-3040
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