State of Rhode Island and Prowvidence Plantations

(B) Department of State - Business Services Division
Annual Report for the year: 201 9 F' I.EB it
Non-Profit Corporation 6l/

— Filing period: June 1 - June 30, JUN I l} 2019 :

—> Filing Fee: $20.00 j 52

—) Penalty. Additional $25.00 fee if form is not fited by July 30. RY \19\

1, Enlity 1D Number 2. Exact name of the Corporation

29644 PERENNIAL PLANTERS GARDEN CLUB, INC.

3. State of Incorporation 5. Brief description of the character of business conducted in Rhode lsland

Rhode Island Association for the study of horticulture and civic improvement.

4 NAICS Code

813312 - Environment, Cons

6. Principal Office Address City State Fdlv
P.O. Box 603146 Providence R 02306

7. List ALL officers {names and addresses)

Check the box 1o indicate an attachment [:]

President Name an ey Compton

Vice-President Name o 1.
ice-President Name a jice Nichols

Street Addess 34 Thayer Street

Street Address gq Congdon Street

C pyovidence State g Zr 02006 | “" Providence State g 2 92906
Secretary Name Katherine Touafek Treasurer Name Catherine Schneider

Street Address 23 Adelphi Avenue Strect Address 44 weymouth Street

Cty providence State Ry Zp g2906 | Providence State gy Ze 02906

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

15t at least THREE directors.
Check the box to indicate an attachment

Director Name Nancy Compton

Director Name eaen arine Tuoafek

Street Address g4 Thayer Street

CY providence Sate gy Z® 92906 “% providence SEe Rl 2P 02906
Orector Name - jice Nichols Drector B Jane O'Farrell

Street Address gg Congdon Street Streel Addess 4 & Adelphi Avenue

€Y providence Stete R Zip 02906 | Providence See R Z° 02806

9, Registered Agent in Rhode Island. This information is currently of racor

d in the Department of State. Changes require filing Form 641.

Under penalty of perjury, | declare and affirm that | have examine

statements, and that all statemen

d this report, including any accompanying schedules and

ts contained herein are true and correct.

Thes report must be signed by either the Presxdent. Vice-re

sxdent. Secretary. Assistant Secretary. Treasurer, duly Authorized Representatve, Receiver or Trustee

Name of Officer/Authonzed Representative
Catherine Schneider, Treasurer

Date
611019

Signature of Gfficer’/Authonized Representative

MAIL TO:

Division of Business Services

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

Website: www.505.n.gov

Y,

FORM 631 - Revised: 03/2019




ATTACHMENT TO ANNUAL REPORT FOR THE YEAR 2019

Perennial Planters Garden Club, Inc.

Item # 8, Directors, continued:

Catherine Schneider
43 Weymouth Street
Providence, Rl 02906



