RI SOS Filing Number: 201900742010 Date: 6/28/2019 4:00:00 PM

.\ State of Rhode Island and Providance Plantations
8 Department of State - Business Services Division Bone o
’ Tuppt . ey -5-::-‘_“:_“'"‘:;
StCRETAR Y T STATF
Annual Report for the year: 0 I q CORPORATION Sty
Non-Profit Corporation + 9 | '
— Filing pericd: June 1 - June 30 wUH .
—) Filing Fee: $20.00 28 P 2: 03
—> Penalty. Additional $25.00 fee if form is not filed by July 30.
1. Entity ID Number 2. Exact name of the Corporation
M 10371 The Bristel Tree. Soviety
3. State of incorporation 5 Brief description of the character of busines{ conducted in Rhode Island
RI Fodhsdes aneductations| newsletter CJOn@ with Oomuc&‘ 4 funds
4. NAICS Code :
IR, for tree FJanttrq ¢ e:luca’tibnal tTree jU'JQS
6. Principal Office Address City State Zip
Y R State St Bristol Rx 03301
7. List ALL officers (names and addresses) Check the box to indicate an attachment [:]
President Name Vice-Pregjdent Name
Rok Aroda OgymnA PO;»GOU\
Street Address .. Street Addrdss
15 High 131 Ferry R
City . ‘ N |stae Zip City . ! Statg ___ Zip
Rristsl AN Bristo] I 0309
Secretary Name Treasurer Name
Nason Lovelle
Street Address Streel Address

| | 3T K Stafe St
City State Zip Cny B ]‘: § _(_O ) - Sizﬂ?.’T leﬁg‘&oq

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
Bl Otk t Caro]  Gathord

Sireel Address Street Addr
43 Chorch St ~ 108 Hope St
City . State Zip City . St Zi
Rrigtal I 0a%0% ~ Rristo) Br 533y
Director Name Director Name
.Bckr’{, Fertis
Sireet Address ||1[Q H‘:ﬁ}\ S‘t Street Address
City BI‘L‘: 'tol State R) - Zip 03%0‘1 City State Zip

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

Under penalty of perjury, | deciare 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 eithes the President. Vice-President, Secretary. Assistant Secretary, Treasurer. duly Authonzed Representative, Receiver or Trustee

Name of Officer/Autharnzed Representative

“Suson Lowlle / Tleasvse

Signature of Officer/Authorized Representatlve/ 2 % F'L ED

Date

6/%%/)8

MAIL TO: / JUN 2 8 2019

Division of Business Services T

148 W. River Street, Providence, Rhode Island 02504-2615 BY I G)
Phone; (401) 222-3040

Website: www.s05.n.gov FORM 631 - Revised: 03/2019



