) Rl SOS Filing Number: 201996533750

State of Rhode Island and Providence Plantations
@ | Department of State - Business Services Division
"aQet. N

Annual Report for the year: 2019
Non-Profit Corporation

—> Filing period: June 1 - June 30
—3 Filing Fee: $20.00
—> Penalty. Additional $25.00 fee if form is not filed by July 30. BY

Date: 6/12/2019 4:00:00 PM

1. Entity 1D Number
000030068

3. State of Incorporation

2. Exact name of the Corporation

The Rhode Island FFA Foundation, Incorporated

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

4. NAICS Code
611110 - Elementary and Sec

RI Support activities for students in secondary agricultural education pregrams

6. Principal Office Address
65 Wilde Field Dr

City State Zip
Warwick —a Rl 02889

7. List ALL officers (names and addresses)

Chack the box lo indicale an attachment D

President Name Gwynne Millar

Vice-President Name Gayle Ashworth

Sireal Address 32 Hillsdate Rd

Street Address PO Box 293

1 West Kingston State g Zie 02892 % Hope Valley Stte gy 7P 02832
Secretary Name 4 nthony Mallilo Treasurer Name - mes Owen

Street Address 65 Wilde Field Dr Street Address 10 David Dr

CiY Warwick State g Zp 02889 | Johnston State Ry Zp 02919

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicale an attachment D

Oiractor Name nyana Millar

Director Name yasiliam Stamp Il

Streel Address 37 Millsdale Rd Street Address 519 Comstock Pkwy

Ciy wWest Kingston State | Ze 02892 % Cranston State g 2P 02921
Oirector Name  \orenan Hammond Director Name

Street Address o5 (31d Hartford Pike Street Address

CY N. Scituate State py Zp 02857 City State Zip

9. Registered Agent in Rhode Istand. This information is currently of record in the Depariment of State. Changes require filing Form 641,

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

This report must be sgned by sither the President, Vice-Prosideni, Secretary, Assistan! Secretary, Treasurer, duly Authonred Reprasentalive. Receiver or Trustes.

Name of Officer/Authorized Representative
Anthony Mallilo, Secretary

Date
5117119 4

Signature of Authorized Rgpresentative
M SIGN DOCUMENT HERE

MAIL TO:

Division of Busineas Services

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

Wabslte: www.sos.r.gov

FORM 631 - Revised: 03/2019



