RI SOS Filing Number: 202198798710 Date: 6/28/2021 4:00:00 PM

N\ State of Rhode Island
Department of State -

Business Services Division
Annual Report for the year:
Non-Profit Corporation

—> Filing petiod: June 1 - June 30
—> Filing Fee: $20 00
—> Penal'y: Additional $25.00 fee if form is not filed by July 30.

2021

FILED

JUN 23 204
85 5

AU,

1. Entity 10 Number 2. Exact name of the Corporation

000112159 The Waypoyset Preserve Trust
3. Stale of Incorporation 5. Brief descnplion of the character of business conducted in Rhode Island
Rhode Island
To purchase and acquire real estate on the eastem side of the Town of Bristol, Rl
4. NAICS Cods known as the Narrows in order to create the Waypoyset Preserve.

813312 - Environment, Conscrva

6. Principal Office Address
"“-'"4"\1 ] uO'la St'eel

City State Zip
RI

Bristol 02809

—
Check the hox 1o indicate an altachment D
Clifford W. Guy

7. List ALL officers {names and addresses)
William O. Guy

President Name Vice-President Name

Strest Address

43 Fales Avenue Strest Address 45 Columbia Avenue

City  Barrington State Rl Zp 02806 |City Jamestown State R Zip (02835
Secretary Name  Kieran C. Carroll Treasurer Name  Steve Johnson

Street Address 25 Opechee Drive Street Address 345 Channel View Apt. 101

C*y Bristol State R Zp 02809 |City Warwick State Rl Zip 02889

B List ALL direstors (names and addresses). Rl Corporatioris MUST tist at least THREE directors.
Check the box to indicate an altachment D

Cirector Name

William O. Guy

Director Name  Clifford W. Guy

Street Address

43 Fales Avenue

Street Address 45 Columbia Avenue

Cty  Barrington State R Zip 02806 |Cly Jamestown State  R] Zip 02835
Girector Name  Kijeran C. Carroll Director Name  Steve Johnson

Street Address 25 Opechee Drive StreetAddress 345 Channel View Apt. 101

City  Bristol State Rl Zip 02809 City Warwick State Rl Zip 02889

9. The Registered Agent information of recerd with the Rl Department of State 1s accurate. Changes require filing Form 641

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

This repart must Ge sigried by either tho President, Vice-President. Sazretary, Assistant Secretary, Treasurer, duly Authcnzad Hopmsentative, Receiver or Truslee.

Name of Officer/Authcyfzed Representative
Steve Johnson /A B \(\
O Vl?lr\
S'gnature of Wr%'m

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02804-261 %
Phone: (40%) 222-304G

Website: www.scsri.gov

Date

Gﬂﬁ&(

FORM 631 - Revised: 08/2020




e

Entity ID Number: 000099581

Continuation Form, Section 7 (List of Directors)

Ayanna Samuels
17 Charles Street
Bristol, RI 02809

Fatima Estrella
49 Lafayette Drive
Bristol, RI 02809

Adrianne Henderson
1 01ld Ferry Road
Bristol, RI 02809



