RI SOS Filing Number: 202042084310 Date: 6/11/2020 4:00:00 PM

3\ State of Rhode Island and Providence Plantations

\.Y. -
Annual Report for the year: 2020
Non-Profit Corporation

Department of State - Business Services Division

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

FILED
JUN 11 2020

o100 |(K

1. Entity ID Number

000699140

2. Exact name of the Carparation

Rhode Island Nursery and Landscape Institute

3. State of Incomoration

Rhode Island

4. NAICS Code

813312 - Environment, Cd ~]

5. Brief description of the character of business conducted in Rhode Island
To educate the public about horticulture and good land stewardship.

6. Principal Office Address
PO Box 984

City Slate Zip
West Kingston Rl 02892

7. List ALL officers {names and addresses)

Check the box to indicate an attachment [ ]

President Name Maria Mack

Vice-President Name

Sireel AJJiesS 1754 Mooresfield Road Street Address

City Kingston State Rl Zip 02882 City State Zip
Secretary Name .| Treasurer Name

Street Address Sireel Address

City ‘ State . 2ip City ‘ tate Zip

8. List ALL directors {names and addresses). R Corporations MUST list at least THREE directors.

Check the box 0 indicate an attachment D

irectar N
Director Name v o o rine Weaver

Director Name Chad Johnson

Street Address o4 Dry Bridge Road

Street Address 544 pippin Orchard Road

C% North Kingstown State g 2 02852 % Cranston Stlte gy ZP 92921
Diractor Nama Alicia Donadlo Direclor Name

Stroet Address PO Box 36 Street Address ]
C% Narragansett State p Zie 92882 cty State Zp

9. Registered Ageni in Rhode Island. This information is currently of record in the Departiment of State. Changes require fling 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 sgnad by eihar the Presiden]. Vice-President, Secretary, Assistant Secretary, Treasurer, duly Aulhorized Representative, Receiver or Trusiee.

Name of Officer/Authorized Representative
Sh?nﬁn 8rawley

Date

6/02/2020

1 of Officer/Authorized

ﬁ 2 SIGN DOCUMENT HERE

MAIL TO: ' J
Division of Business Services

148 W. River Sireel, Providence. Rhode Istand 02904-2615
Phone: (401) 222-3040
Website: www.505.ri.g0v

FORWM 631 - Rovised: D6/2019




