RI SOS Filing Number: 202222070920 Date: 8/10/2022 4:00:00 PM
State of Rhode Island ' . ‘ '
/' Department of State - Business Services Division

Annual Report for the year: 202& STAMP
Non-Profit Corporation R DiEPF:’GI'E{,] \fl"ESDTATE
—> Filing period: February 1 - May 1
—3 Filing Fee: $20.00 BUS SVCS DIy
—> Penalty: Additional $25.00 fee if form is not filed by May 31. Z[]Z
LAGI0 P 303 |
1. Entity ID Number 2. Exact name of the Corporation
001725812 Pettaquamscutt Community Gardens
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
Rhode Island To provide food and agricultural education in indigenous agricultural
4. NAICS Code techniques to underserved and at-risk BIPOC communities
813319 - Other Social Advocafi~]
6. Principal Office Address City State Zip
2030 Kingstown Road Wakefield RI 02879
7. List ALL officers (names and addresses) Check the box ta indicate an attachment [_]
President Name Wayne Everett Vice-President Name Harold F. Smith, Jr.
SreetAJdEss 2030 Kingstown Road ueetA%81252 2030 Kingstown Road
“ Wakefield State g 20 02879 | “™ wakefield e | 0 02879

Secretary Name

, Treasurer Name

Streat Address Street Address
$75% s M4 A/CAS 110&)/1] Ko |

City (L) 4‘ b(f L\ / (J) smfZZ’ Z|p 0% 79 City State Zip

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

Check the box to indicate an attachment D

Director Namelrving Johnson Oirector Name Alan Sarnpson
SteetAddess .0 Box 3352 16 Ann Wampey Dr SteetAdTIESS 2030 Kingstown Rd
“% Mashantucket sute o7 06338 |V Wakefield e R| * 02879

Director Name

(a6 . Enson i Diredorﬁa&iom Y. omil, Sea.
StreetAddress&é% [/an‘ PO(/\SAJ a‘):pc) StreetAddreCi.Zo 3) [,(n) "'C)(Ajf/g |
City (/\)4 j/( Qfoi [A Slat% Zip 02%’75} City L\b L(QC L.,A Stale"z L ZlDO m

9. The Registered Agent information of record with the RI Departmenl 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 true and correct.

This report must be signed by eliher the Presidenl, Vice-Presiden:, Secretary, Assisiant Secratary, Treasurer, duly Authonzed Representative, Receiver or Trustee.

Name of Officer/Authorized Representative Date
Wayne Everett 08/09/2022
Signature of Officer/ ntati -
e 25 e
“7
MAIL TO: /

Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222.3040

Website: www.s0s.ri.gov FORM 631 - Revised: 1172021




