RI SOS Filing Number: 201900821850

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

Date: 6/28/2019 4:00:00 PM

®

RoooiVed
Annual Report for the year: 2019 “fCL‘E;;.’ﬁ::‘J cf STAIE
Non-Profit Corporation CORPORATONS W
—> Filing period: June 1 - June 30
—> Filing Feg: $20.00 20019 JUN28 PH &2 [

—> Penalty. Additional $25.00 fee if form is not filed by July 30.

1. Entity 1D Number 2. Exact name of the Corporation

000163013 SOCIAL ENTERPRISE GREENHOUSE

. State of Incorporation 5. Brief description of the characler of business conducted in Rhode island

Ri Social Enterprise Greenhouse creates positive social and economic impacts by

% NAICS Code supporting social entrepreneurs and enterprises with tools and networks they need to
thrive.

813990 - Other Similar OrB

6. Principal Office Address City State Zip

10 DAVOL 5Q. STE 100 PROVIDENCE RI 02903

7. List ALL officers (names and addresses) Chetk the box to indicate an attachment

President Name \c eNNETH BARRETTE Vice-President Name KIM ANDERSON

Street Address 1998 SOUTH RD Street Address 170 ADAMS PT

Y eXETER State Ry Zr 92822 | ““ BARRINGTON State oy 2P 02806

Secretary Name MARK MAROSITS Treasurer Name SCOT JONES

Street Address 45 THIRD ST Street Address 275 FORGE ROAD

Ciy NEWPORT State g ZP 02840 CiY N. KINGSTOWN State gy 2P 92852

8. List ALL directors (names and addresses). R] Corporations MUST list at least THREE directors.
Check the box te indicate an attachment

Director Name

Diractor Name

Street Address Street Address
City State Zip City State Zip
Director Name Director Name
Street Address Street Address
City Slate Zip City State Zip

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

Under penalty of perfury, | 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 aither he President, Vice-Presidont, Secretary. Assistanl Secrelary. Treasurer, duly Authorized Reprusentative, Roceiver or Trustee.

Name of Officer/Aut
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MAIL TO:
Division of Busi

148 W. River Streqt, Povidence, Rhade Island 02904-2615

Phone: (401) 222-

Website: www.sos.ngov
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