Rl SU 049650

ing Number: 202196

State of Rhode Island
rrg,,

Annual Report for the year: | 20 1|
Non-Profit Corporation

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

Department of State - Business Services Division

Date: 6/24/2021 4:00:00 PM

FILED —

_ JUN\W}\ﬁ

1. Entity ID Number

lod 763

2. Exact name of the Corporation

Rhode Tsland Rose Socd

ety

3. State of Incorporation

Rhode Tshnd

4. NAICS Code

999999

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

T—E) S“-udj,-gog'\'er and enuwaje “he Culture ¢ & roses,
inclvding sHe exhibition, Hhereo & .

6. Principal Office Address

by Forbes St

City State Zip

Eash Providence| RI ECTNY

7. List ALL officers (names and addresses)

Check the box to indicate an attachmentD

President N
residen ameLth\t_ H-ad‘ e ‘\%“-Uh

Vice-President Name
Mot n < Ro§s

Steelddess o oy, SteelAddiess o tuqe (ach R -

* Cranston R P390 6 |™ Porfsmooth T P
Secretary Name ) e . Themas Treasurer Name Daqeltna C hote

Street Address s Alqsnge ‘n Dr - Street Address é:/ Forbes S+ .

o pnitbeboon Mt [Basys | East Pooikend™ Ry ["age

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

Check the box to indicate an attachment D

C hute

Director Name /V) ’((lhd E{

D' t
irector Name: -‘,ja: 7‘—57’ C vnh1ng /Mth’l

StreetAddZSLs/ Forfes S+ Street Address 54 M+ Vernon Blvd -
City Eaﬁ" Pf‘dvucnde State Y Zip 035 1> City Pawﬁjcke% State R Zipd;zgé/
Director Name 4 nye lina ‘. hote Director Name

Street Address (Y Evrbee S+ - Street Address

Chy it Puviderce State Z Zp g5 5 rs- City State Zip

9. The Registered Agent information of record with the Rl Department of State is accurate. Changes require filing Form 641.

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are frue and correct,

This report must be signed by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver or Trustge.

Name of Cfficer/Authorized Representative

Angelina_

C/w‘?Lc. T reasurer

Date

Tone L), 22/

Signature of Officer/Authorizéd Representativ -

CIID

MAIL TO;

Division of Business Services

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

Website: www.sos.ri.gov

FORM 631 - Revised: 08/2020




