RI SOS Filing Number: 202197903430

State of Rhode Island
@ Department of State - Business Services Division

owt

Annual Report for the year:
Non-Profit Corporation

2021

—> Filing period: June 1 - June 30
—3Filing Fee: $20.00
—> Penalty: Additional $25.00 fee if form is not filed by July 30.

Date: 6/7/2021 4:00:00 PM

FILED
JUN -7 2099

Bvé___ @L

1. Entity ID Number

2. Exact name of the Corporation

813312 - Environment, ConseB

000084387 Charlestown Land Trust

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

Rhode Island Chartestown Land Trust preserves and protects the distinctive character of our local area
h L .

% NAICS Code through acquisition and management of open space

6. Principal Office Address
50 Bend Rd, PO Box 1387

City State Zip
Charlestown RI 02813

7. List ALL officers {names and addresses)

Chack the box to indicate an anachmentﬁ

President Name 1 cen Jarret

Vice-President N .
ice-President Name Dave Fredrikson

Street Address 453 Burdickville Road

Strest Addess 501 Stony Fort Road

% Charlestown Stete g1 2P 02813 Y Saunderstown State p 2P 02874
Secretary Namé o sila Martin Treasurer Name , .hn Varadian

Street Address 188 Warren Road Street Address 12 King Tom Drive

Y Charlestown State py Zp 02813 St Charlestown State R 7P 02813

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

Check the box to indicate an attachment [Z]

Director Name

Director Name

Linda Boback Jane Burns
Street Address 71 Arbutus Trail Street Address 112 Warren Rd
C® Charlestown State gy 7P 02813 | ™ Charlestown State R 20 02813
Director Name patrice Fenton Director Name ptark Hinkley
Street Address 34 Biueberry Lane/PO Box 87 Strect Address 46 Lagoon Ave
Y Charlestown State g 2P 02813 % Charlestown State gy 2P 02813

9. The Registered Agent information of record with the Rl Department of State is accurate. 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 elther the President, Vice-President, Secretary, Assistant Secretary. Treasurer, duly Authorized Representative, Receiver or Trustea

Name of Cfficer/Authorized Representative
Karen Jarret

Date
June 2, 2021

Signature of Cfficer/Authorized Representative

MAIL TO: /
Division of Businass Services
148 W. River Street, Providence, Rhode Istand 02904-2615

Phone: {401) 222-3040
Waebsite: www s0s.n gov

FORM 631 - Revised: 08/2020
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