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2. Exact name of the Corporation

e\

Rhode Island Wild Plant Society, Inc.

] 3. State of Incorporation
Rhode island

4. NAICS Code
813312 - Environment, Cons

5. Brief description of the character of business conducted in Rhode Isfand
Preservation and conservation of wild plants and their habitats

6. Principal Office Address City State Zip

P.O. Box 688 North Kingstown RI 02872

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

Sally Johnson

Street AJ™SS 75 Summit Road et A0S 2 Beach Point Drive

Y Exeter Sate Ry 2P 02822 |V Riverside S m 2P 92915-290
Secretary Name 0 O"Connor Treasurer Name g rian Maynard

Street AdUTCSS 97 Rigge Road Street Addess 99 North Road

C# Chartestown State"gy Zp 02813 | ©" wakefield State g Zp 02879-21

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

Check the box to indicate an attachment

Director Name Peggy Buttenbaum

Director Name George Cunha

SUeet AJIIESS g Jack Pine Rd. SueeAddrEss 423 North Ln

Ct% Coventry State ZP 02816 | “™ Bristol State oy ZP 02809-154
DrectorName  Elizabeth Dickson Orecter T paul Dolan

StreetAdress 434 Moraine Ct Street Address 4129 Nipmuc Road

iy wakefield Stte o Zp 02879479 | ™ Foster Sate e ZP 02825

9. Registered Agent in Rhode Island. This information is curentty of record in the Department of State. Changes require 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 akther the President, Vice-President, Secratary, Assistent Secretary, Treasurer, duly Authorized Representative, Receiver or Trusteo.

Peter Lacouture

Name of Officer/Authorized Representative

Date

b6-26-20

MAIL TO:
Division of Business Sérvices

Signature/ol DfficefAuthtlized Represantativ ‘
_‘ﬂ_ g WOCUMENT HERE
Fi

148 W. River Streel, Providence, Rhode Islang 02004-2615

Phone: (401) 222-3040
Website: www.505.1.gov

FORM 631 - Revised: 0672019




RHODE ISLAND WILD PLANT SOCIETY, INC.

Paul Dolan
120 Nipmuc Road
Foster, R1 02825

Dick Fisher
10 Austin Lane
Little Compton, RI 02837

Amanda Freitas
167 Cole Ave
Providence, R1 02906-4642

Marmie Lacouture
75 Summit Road
Exeter, RT 02822

Susan Marcus
PO Box 5127
Wakeficld, R1 02880-7511

Linda McDaniel
19 Fitzhugh St
North Providence, R1 (2904

Susan Tremblay Shuster
44 Robin Vale Drive
North Scituate, RI 02857

Dorothy G. Swift
48 Land's End Drive
Wickford, Rl 02852

Mary l.ou Upham

550 Shermantown Road

Saunderstown, RI 02874-2004

David Vissoe
87 Bedford Drive
Wakefield, RI 02879-5719
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Board of Directors (continued)

BY

FILED
JUL o 12000

NGIEXo)y



