RI SOS Filing Number: 202044059000 Date: 7/2/2020 4:00:00 PM

State of Rhode Island and Providence Plantalions
(@) Department of State - Business Services Division F "-Eu
Al
Annual Report for the year: 20020 cooaaldl
Non-Profit Corporation JUL 0 2 020

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

—> Fiting period: June 1 - June 30 b 6)/
—> Filing Faa. $20.00 = DAY,

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

31242 Rhode Island Zoological Society

3. State of Incorporation 5. Brief dascription of the character of business conducted in Rhode Island

Ri To support the mission and purpose of Roger Willlams Park Zoo.

4. NAICS Code

813920 - Professlonal Orgar

6. Pnncipal Office Address Cily State Zip

1000 Eimwood Avenue Providence RI 02907

7. ListALL officers (names and addresses) Check the box to indicate an a#tachmant
Prosident Name pa ribeth Willlamson Vice-Prosident Name 1 oward Merten

SteatAddress 450 Wakeflold Street Sireel Address 490 South Maln Street

City West Warwick State oy Zp 92827 City Providence State R] Zip 02903
Secretary Name Margaret Ferguson Treasurer Name o - ndra L. Colletta

StreetAddrecs 544 Sisson Road Street Adrss 45 Willard Avenue

CtY Greene State ) Zp 02827 | Y providence Sate gy Zp 02906

8. List ALL directors {names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate an attachment L7){

Directar Name psarieth Wikllamson omere™® Howard Merten

SteetAddress 450 Wakefield Street Street A5 180 South Main Street

€ West Warwick Stete Ry P 02827 | Providence S Ry 29 p2903
DirectorName  pargaret Forguson omcerte Sandra L. Colletta

StrastAQJIOss g0y cio o Doy StreetAddress 46 Willard Avenue

" Greens Stale gy %0 02827 | Pravidence Sule gy 2P 02906

9. Registered Agent in Rhade Island. Tris information Is currantly of racard in the Department of State. Changes requite fiting Form 641,
Under penalty of perjury, | declare and affirm that | have examined this report, Including any accompanying scheduies and
statements, and that all statements contained harein are true and correct.
This repoit must be signed by sither the Prasidlent, Vice-President, Secrelary. Assistant Secreiary, Treasurer, July Autharized Reprasentetive. Receiver or Trusies.
Nams of Officar/Authorized Representative Date
M PR Sz (- W L AIS e v }2%[7929

Signature of Offi sentalive

//%%Q%W@f‘ e

MAIL TO:

Division of Business Services

148 W. Rivar Street, Providence. Rhoda lsland 0204-261%
Phone: {401) 222-3040

Wabsite: www.s0s.n gov

FORM 631 - Revised: 06/201%



