RI SOS Filing Number: 201996061550 Date: 6/7/2019 4:00:00 PM

State of Rhode Island and Providence Plantations
Department of State - Business Services Division
Annual Report for the year: .. . FILED
Non-Profit Corporation 20/ /9
.Filing period: June 1 - June 30 JUN O 7 20
Filing Fee: $20.00
—> Penalty: Additional $25.00 fee if form is not filed by July 30. BY ( o l )g OS
1. Entity 1D Number 2. Exact name of the Corporation . - . ’ , f'
0000 85958 Thelhode Tsland Assoslalion of Conservalisn Districts
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island ,
RI 7o Improve. The Bualif Y of hite and the Fnvioropment
4, NAICS Code '
§/33 /K
6. Principal Office Address City State Zip
RAZ3  Harlford AVE Johnslon L |029/5
7. List ALL officars {names and addresses) Check the box to indicate an atmhmentg
Possenihame Diek Went (Freha rcD " M Cassius Spears ; Sr
Streel Address 5 Af?dﬂ Mﬁde ?J Street Address /5 062 k Sﬁ
CWMSC,J'}Z(&]L& SlaleRI Zipdazyé_7 Cwﬂ-shaa/al/ State /e‘r_— Zipaﬂgdy
Secretary Name Jc’a P L}/ﬁ(’. /L Treasurer Name B ever / y M/‘r? /fc')f C/
tAddtess‘-?& alina ﬁ{/c_ﬂ/ SbeeiAddressf/ @ C’/'zga/lapada &55#
Johncton BRI 02919 | Barrmalon SR %894

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

DeecorNeme ey Parker [/ilson DrectorNem potonia. Pryson

StmetAddmsi;‘?‘Q '/ddPPfﬂ? F Strest Address /gcj Box £3

N0t mouth Swo p T %054/ |Shann oc k. SeRT \Pvag /s
e Norm Ham man & OhectorName tack Collins

SIS 5 factford T Ke S ksa0 Kitgston Rd.

City)ﬁanI?F State Rf szdﬂ?’ﬂf city’&%)sfa/? SmleRI- Zibg?é’/

9. Registered Agent in Rhode Island. This information is currentty of record in the Department 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 repont must be signed by either the President, Vice-President, Socretary, Assistert Secrofary, Treasurer, duly Authorized Representative, Receiver or Trustee.
Name of Officer/Authonized Representative Date

Jean Lynch 5/4//?

Signatyre of Officer/Authorized Representative
O ire Vpred 7
/

MAIL TO:

Divigslon of Business Services

148 W. River Strest, Providence, Rhode Island 02904-2615

Phons: (401) 222-3040

Waebsite: www.s30s.ri.g0v FORM 631 - Revised: 03/2019




