Rl SOS Filing Number: 202197810080

@ State of Rhode Isiand
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 1 not filed by July 30.
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Department of State - Business Services Division
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1. Entity ID Number

000105 78!

2. Exact name of the Corporation

The Bristrl Tree Socien,

3. State of Incorporation

RIT

4. NAICS Code

31333

5. Brief description of the character of business tonducted in Rhode Island

Publishes anedvctttonal naslettor alom aidh
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6. Principal Office Address

39 R Stute S¢

City

Brl:;’fol

State Zip

R 9303

7. List ALL officers (names and addresses)

E—
Check the box to indicate an attachment D

President Name ! Vice-President Name
Bob Apda K vrond Faycon
Street Address Street Address
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City State Zip City ‘ State zi
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Secretary Name Treasurer Name
B Chegtick s Lavello
Street Address Street Address
48 ChurchSe 1R Sfate it |
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8. List ALL directors (names and addresses) Rl Corporalions MUST Iist at Ieast THREE directors.

Check the box to indicate an attachment D

Directar Name

Director Name

Rort Ferix Capl Geffrd]
Street Address [Lf'a H ‘gl\ S‘C Street Address [O@H;w <€
City Re: <t S!ale Zp 0235 City Bﬁ&f{) State Zip .
Director Name Br‘ uejb Director Name
Street Address 5 Street Address
City Brtsfo) State . ZIEQ@”I City State Zip

9. The Registered Agent information of record with the RI Department of State is accurate. Changes require filling 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 sither the President. Vice-President, Secretary. Assistant Secretary. Treasurer duly Authonzed Representative, Recewver or Trustes

Name of Officer/Authorized Representatwe

Nazn. / Treasser
ep tatwe

Date
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Signature of OfﬁcerIAmfﬁ

MAIL TO:

Division of Business Servicos

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: {401} 222-3040

Website: www.505.1.gov

FORM 631 - Revised: 08/2020




