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¢ @ State of Rhode Island

Department of State - Business Services Division

Annual Report f6r the year: 2021

Non-Profit Corporation
—> Fiing pencd June 1 - June 30
—>Filing Fee $2000

—> Penalty Additional $25.00 fee if form is not filed by July 30.

Date: 7/8/2021 4:00:00 PM

FiL.ED
JuL 08 2021
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av;ék./—l—o————-' 5

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

813319 - Other Social Advacacy ¢

001693215 Grow Coventry

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

Rhode Island Building our community through history, art, culture, education, and natural resources.
4 NAICS Code

6 Pnncipal Office Address
P.O. Box 116

City
Coventry RI

State Zip

02816

7. List ALL officers (names and addrasses)

Check the box 1o indicale an attachment D

President Name Norma R. Smith

Vice-President Name . .
' ' Emile Lavoie, Jr.

Sueet Adaress 684 Washington Street, Unit 4

Street Address 50 april Court, #6

% Coventry State g 2P 02816 | Y west Warwick Sale gl 2P 02893

Secretary Name Lori Fortune Treasurer Name . .
Bippa-ithelield-lpigenaion—

Street Address 999 Farm Road Street Address T PPRTI.Y |

iy Coventry Siete R ZP 02816 C Coventar State gy 2P 0aB4e

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

Check the bax 1o ingicate an attachment D

Orector Name ' ma R. Smith

Ovector Name £ e | avoie, Jr.

Street Address 684 Washington Street, Unit 4

Straet Address

sehpsGowete S0 Load Nlye

I Goventry State 29 10816 City Coven T'KY State _R'_ﬂ':b zm_&éggé
Orector Name Lor Fortune Orrector Name Diane Jhelfeld-Greenstein

Sureet Add'®sS 999 Farm Road Street AddIess 1044 Main Street

“ Coventry State 2P 02816 % Coventry Sale gy 0 Gog16 |

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

Under penalty of perjury, | declare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This report musst be sgned by either the President Vica-Pagdent Secratary, Assistant Secmtary. Tmasater duly Authenzed Representativa. Racewar or Truslee

Name of Officer/Authornzed Represeniative
Norma R. Smith, President

Date

7- 4~ R

Signature of Officer/Authonzed Representative

Yo £ foil

MAIL LO:

Division of Business Services

148 W Rwer Street, Providence, Rhode Island $2904-2615
Phane: (4011 222-3040

Website: www s0s 1 gov

FORM 631 - Revised: 08/2020



