RI'SOS Filing Number: 201998270590

~Annual Report for the year:

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

A019

Date: 6/20/2019 4:00:00 PM

State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division

BY

FILED
0 2019

JUN

1. Entity ID Number 2. Exact name of the Corporation
| 000162362 Anbutus Grapsn Club

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

Rhodt Telnavo Grrden club devitnd Yo fclu.c&.l'-.‘_vf( vV Gataq
2 NAICS Code af honlicultunt nmwd maturnl ALSsuneas.
o13Y)0
6. Principal Office Address c/o Cassanoan Cua~rpat! | City State Zip
R0l klonpiks AoaD Charlistoron n~RI 033"3__

7. List ALL officers (names and addresses) Check the box to indicate an attachment [_]
President Name Vice-President Name

, ANDRY Emily Lt PaAnD
Street Address / Street Address

a5 ThirD Strstt o Rgx [1CY2
Ci State Zj C State i

Y Chnrles fows ~ RLT Poas13 " Chnnales fo oot &9‘313

Secretary Name Treasurer Name

Alics GReANE Cassnnonn Cranpace
Street Addr Street Address

0 Dox 10 &0l klonDilet RonDd
City c /t L +3 /\( State A:T— Zip 0Ir¥13 City State ip
didacaban — Chrnleshwrn | AT 702813

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 Director Name
Geni Colby Anrtlens Arnvold
Street Address Street Address
| Old Meadow Lane Iyt Litls LfonD Rood
City State  ___ Zip City Slate Zip
Chnalis fown AL 02513 Wakid-cld 03575
Director Name Director Name
M oy Phcil i
Streel Address Street Address
bdOY J-LLN-’() 1.9 Roa®D —
City State Zip City State Zip
Seuwhh Jengsbowd] RS 035719 -

9. Regislered Agent in Rhode Island. This information is currently of record in the Department of State. Changes requrre 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 signed by efther the President, Vice-President, Secratary, Assistent Secretary. Treasurer, didy Authorized Representative, Receiver or Trustee.

Name of Officer/Authorized Representative
Chssanvan = Crmwsmu—

1ju.ﬂ-.s Ut

Date

c/18/1%

Signature of Officer/Authorized Representative

SIGN DOCUMENT HERE
CrssnrmenE e

MAIL TO:

Division of Business Services

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

Website: www.s0s.n.gov

FORM 631 - Revised: 03/2019



