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[
1. Entity ID Number 2. Exact name of the Corporation
000084378 Rhode Island Association of Wetland Scientists
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
Rhode Island To Promote education, information, and professional standards in the fisld of Wetland Science.
4. NAICS Code
813920 - Professional Organiza
6. Principal Office Address City State Zip
c/o Bruce S. Ahern, 141 Quall Hollow Road Cranston RI 02020
7. List ALL officers (names and addresses) Check the box to indicate an attachment E]_
President Name 15051 P. Klinger Vice-Presidert Na™ Christopher Mason
Street Address gg Normandy Road Street Address c/q mason & Assoclates, 771 Plainfield Pike
1 wakefield State gy ZIP 02879 C% North Scituate State o 7P 92867
Secretary Name Carol Murphy Treasurer Name Bruce S. Ahern
Stieet Address 405 O1d Pine Road Streel Address 4412 Quall Hollow Read
CtY Narragansett State gy ZP 02882 Ct cranston State gy 7P 02920

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 | ;. da Steere Director Nome pyychelle Komar

Street Address 1, Applied Blo-Systems, Inc., P.O. Box 98 Street Address g4 Audubon Road

€1 West Kingston State gy Zip 92892 % warwick State gy ZP 92888
Oirector Name  py3v1d R. Westcott Drrector Name

Street Address cio Masson & Assoclates, 771 Plainfield Plke Street Address

CitY North Scituate State gy 7P 02857 City State Zp

9. Registered Agent in Rhode Island. This information s currently of record in the Department of State. Changes require filing Form 641,

Under penalty of perjury, | declare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that all statements contained hereln are true and correct.

This report must be signed by either the President. Vice-Prasident, Secratary. Assistant Secretary. Treasurer. duly Authorized Representative. Receiver or Trustee.

Name of Officer/Autherized Representative Date
Bruce S. Ahern, Treasurer 08/10/2018
Signature of Officer/Authorj sentati
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MAIL TO: |
Division of Business Services AUG 14208 | 55

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

Website: www.s0s.n.gov RY /\/A, 3 30 (E 3 c? FORM 631 . Ravisoed: 11/2017




