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

000027040 Jamestown Garden Club

3. State of Incorporation 5. Brief description of the charsctes of business conductad in Rhode [sland

RI To stimuiste the inowtedge and love of gardening; to encoursge cultivation of gardens

4_NAICS Code in pubdfic planting and to protect the natural beautiePOs of Conanicut lsland.
TIH410

6. Principal Office Address cry State p7

PO Box 178 Jamestown R 02838

7. Lat ALL offcers (namos and eddresses) Chock the box 1o indicate an atachment | ]

Swoet Ad4e3 38 Marine Avenue Steet AdOess 3¢ Mamilton Avnus

¥ Jamestown Sule g 2 02835 | Jamestown Swete py 2 02835

Secretary Na™® reborsh Wadsworth Troaaurer Mam™® b otly Hutcheson

SwestAddrest 17 Conanicut Avenue Stroet AddreSS 76 Bay View Drive

Cy Jamestown Sute py ® 02836 G Jamestown St oy = 92835

8. ListALL directors (names and addvesses) RI Comporations MUST kst at leagt THREE directors.

Check the box to iIndicats an sttachment Di

Director Name

Oeckar Nar y/endy Ross Jane Bentley

Svent Address 1026 East Shore Road Stest Address 70 it Hope Avanue

O Jsmestown S pi % 02835 | Jsmestown il 2 p2s3s
Dwvector Neame: Jane Lippincott Director Name

Street Addvesa PO Box 194 Street Address

G Jamestown Ste oy %o  |M Sime De

9. Registered Agent in Rhode Istand. This information Ls currently of record in the Departmerd of State. Changes naquire fiing Form 841,

statements, and that oll stetements contained herein are frve snd correct

Under penafty of perjury, | declare and sffirm that | have examined this report, including eny sccompanying schedules snd

This report murst be Signedt by elifr e Frasicent. Vics-Presicent, Secrefsry, Assistant Secrelary: Thrasurer, culy Authortred Represorxesve, Reosher or Thustes.

Name of Officer/Authorized Represenative

"~ -24-Q0u

Emily Boenning
Slgm: od Rppresentative -
« <
? N"\\
AL TO;
Division of Business Services

148 W. River Streel. Prowdence. Rhode hdand 02004-2815
Phone: (401) 222-3040
Weballs: wiww.308.1i gov
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