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S
N State of Rhode Island

} Department of State - Business Services Division

Anﬁual Report for the year: 2043 FER 03 203 6‘1/ -

Non-Profit Corporation

—~3 Filing period; June 1 - June 30 . 55 KQ
-3 Filing Fee: $20.00

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

1. Enuty 1D Number 2. Exact name of the Corporation - < N
e @3@8 Hin Pasture Iwmprovement  Associahon
3. State of Incorporation 5. Brief descnption of the character of business conducted in Rhode Island
R Asspdation of (oropﬁv}\/ owprs for tha
4. NAICS Cod :
%\3'18‘0 Mmanknane of (oM Mo grou-r\&sl

6. Principal Office Address City State Zip

Sk pond st, Po box {412 Cnaclstopn RX 02813
7. List ALL officers {names and addresses) Check the box o indicate an attachment [
President Name : Vice-President Name -

Grace WMello Frad Koo

StreetAgerss . ! 3‘% . % BOX \b“g Street Address \q \EU(\C\ <4
City %Gm_{‘own Slatew Zip 038! 3 City Q\'\u\umw“ taleﬁ‘]: Zip 02&’3
Secretary Name Va\QﬁQ, Qohaus Treasurer Name LﬂU.SOf\ DUI‘ '?e,@

StreetAddrec;xs, fU(\d =¥ PO Qox T8 StreetAddressSE’ QGI\A ST Po Rox 730
N Qnoustoan R P02812 [T Uhgrlstown SSRT 02813

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

Check the box to indicate an attachment D

Directar Name \..O«ws ™ QUF‘?C e Orrector Narge \/6, LU‘} ¢ S CL\Q A

SlrcetAddress 90 (\é S“’f‘ on & 0 _’30 Street A dress QDJ\d S‘\’ 90 8 Ox 7 7 8

o C\\C.r\xS’ﬁ'Oan R T om ustapn | [P0
Director Name Gerace  YMello precter N%;‘Lc& KB’\\\()\-

StreetAdeni;s @Of\ d %_3‘_ ?D 8 e ]U| \ & StrcetAddress\( a pomd (“D _r |
City C)\\u‘\ﬂg ’}D\A{\ State ‘0\:\': Zip 628, ‘ -g City C)(\U\\L.S"w;\ Staieﬂr leb ?_,&] g

9, The Registered Agent information of record with the RI Department of State is accurate. Changes require fling Form 641.

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

This report must be signed by edher the President, Vice-President, Secretary, Assistant Secrotary, Treasurer, duly Authonzed Representative, Receiver or Trusiee.

Name of Officer/Authorized Representative Date

Grece Mmello [ pregiding Fhtuery | ;3033

Signature of Officer/Authorized Representative

%MM— ML

MAIL TO:

Division of Business Services

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

\Website: www.5038.1.gov FORM 631 - Ravised: 082020




