Rl SOS Filing Number: 201902511380

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

et
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 nat filed by July 30.

2019

Date: 7/8/2019 4:00:00 PM

FILED

JUL 08 208A8/

1. Entity 1D Number

11228

2. Exact name of the Corporation

Land Conservancy of North Kingstown

3. State of Incorporation
RHODE ISLAND

4. NAICS Code
813312 - Environment, Cons

5. Bnef descnption of the character of business conducted in Rhode Island

Preservation of open space and public education regarding environmental issues

6. Principal Office Address
52 L ake Drive

City State Zip
North Kingstown RI 02852

7. List ALL officers (names and addresses)

Check the box to indicate an attachment [:]

President Name Kathy Vigness.Raposa

-Presi .
Mice-President Name Michael Bradley

Street Address 20 Boyer Street

Street Address 99 Charlene Court

City North Kingstown | S R Zp g2852 [ O North Kingstown |5 R 2P 92852
Secrelary Name \cen Raposa TreasurerNa™e len Stinson
StreetAddress 29 Boyer Street Street Address g5 ake Drive
Gty North Kingstown | 51 R Zp 02852 City North Kingstown |5 R Zp 02852

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

Check the box 1o indicate an attachment D

Director Name o jter Berry

Oirector Name | 4 ce Comeau

Street Address g3 Brookside Drive Street AJdIESS 75 New Lexington Road

City North Kingstown | % Ri ZP gogs2  |C™ North Kingstown | Ri 2P 02852
Drrector Name _ Gigget Loomis DrectorName Everett Stuart

Street Address 4 40 Duck Cove Road Street AJ'ESS 406 Stony Lane

City North Kingstown |5 Ry Zip 92852 City North Kingstown |5®* Ri Zp 92852

9. Registered Agent in Rhode Island. This information is currently of record in the Depariment of State. Changes require filing 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 aither the Presidant. Vice-President, Secretary. Assstant Secretary. Traasurar, duly Authanzed Representative, Receiver or Trustee.

Name of Officer/Authonzed Representative
Glenn W. Stinson, Treasurer

Date

AP, 260G

Signature ol Difcer/Authqazed RepreyEntatiy . (4
; ) SIGN DOCUMENT HERE

MAIL TO:

Division of Business Services

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

Woebsite. www.505.n.gov

FORM 631 - Ravised: 03/2019



