State of Rhode Island '
9 Department of State « Business Services Division

Annual Report for the year:

Non-Profit Corporation

—> Filing period: February 1 - May 1
= Filing Fee: $20.00
— Penalty. Additional $25.00 fee if form Is not filed by May 31.

RECEIVED
R1. DEPT OF SiaTe
BUS SVCS Dy -

NEIAPR 10 PH 3: 29

2023

2. Exact name of the Corporation
Addieville East Conservation Club, Inc.

1. Entity {0 Number

104709

3. State of fncorporation

5. Brief description of the character of business conducted in Rhode Island

RI Conservation of open space and support of outdoor activities

4. NAICS Code

813312

6. Principal Office Address City State Zip
200 Pheasant Drive Mapleville RI 02839

7. List ALL officers (names and addresses)

Check the bax to indicate an attachment [ ]

PresidentName b 13 L. Gaabe

Vice-President Name | ohn O'Brien

Strect Address 50y Pheasant Drive

StreotAddress 76 Bullard Street

% Mapleville St R Z0 02839 |“YHolden st ma | 01520
Secretary Name sally A. Hayter Treasurer Na™ a1ty A. Hayter

Street Addre3s 200 Pheasant Drive Street AddIess 00 Pheasant Drive

CtY Mapleville Swte Zp 02839 Gy Mapleville Swte R Zip (2839

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

Check the box to indicate an attachmant D

Director Name 55l L. Gaebe

Oirector Name. 15hn O'Brien

SwestAddress 200 Pheasant Drive

Strect A0dress 576 Bullard Street

°Y Mapleville e 202839 |V Holden St pa | % 01520
Director Name gty A. Hayter Direclor Narmo

Street Address 200 Pheasant Drive Stroet Address

Chy Mapleville Sete oy Zp 02839 | State Zip

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

Under penalty of perfury, | declare and affirm that | have examincd this report, including any accompanying schedules and
statements, and that all statements contained hereln are true and correct

Thit raport murst bo signed by althar the Prasicent, Viea-Prosidont, Secrotary, Assistant Secetary, Treasurer, Suty Authorized Roprosentetive, Reoniver or Trusioo.

Name of Officer/Authorized Representative
Paula L. Gaebe

Date

Signature of Officer/Authorized Representative FILED
APR-1-0-2099
2}
MAIL TO: )
Division of Business Services q"r Q & é-
148 W. River Street, Providence, Rhode Island 02904-2615 BY

Phono: (401) 222-3040
Website: www.503.1LQov
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