@ State of Rhode Island
= Department of State - Business Services Division

RECEIVED

Annual Report for the year: 2021 R 1. DEPT. OF §1T\‘-!Tt
Non-Profit Corporation BUS SYCS B
—> Filing period: February 1 - May 1

— Filing Fee: $20.00 3 AUG 16 A R0
—> Penalty: Additional $25.00 fee if form is not filed by May 31.

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

29984 CONANICUT GRANGE NO. 21. PATRONS OF HUSBANDRY

3. State of Incorporation 5. Brief description of the character of business conducted in Rhode island

RHODE ISLAND Farmers association

4. NAICS (%;de 0

6. Principal Office Address City 7 State Zip

6 West Street Jamestown RI 02835

7. List ALL officers (names and addresses) Check the box to indicate an attachment |_|
President Name Robert W SU“OH, Jr. Vice-President Name Martha Neale

Street Address 28 Rosemary Lane Street Address 71 Weeden Lane

% Jamestown State 2 2P 02835 |“™ Jamestown Siate R Toass

SecretaryName | inda Sutton Treasurer Name pabert W. Sutton, Jr.

Street Address Street Address

28 Rosemary Lane

Y Jamestown s R 2 02835 |“Y Jamestown Sae Rl 65835
8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

28 Rosemary Lane

Check the box to indicate an attachment[]l

Dirgctor Name Director Name

Linda Sutton George Neale

StrectAddress »8 Rosemary Lane Steat Addr@ss 71 Weeden Lane

% Jamestown St Rl 2% 02835 | Jamestown e RI 0835
Director Name Martha Neale Director Name Robert Sutton

StreetAddess 74 \Weeden Lane SeetAddess 71 Weeden Lane

“Y Jamestown Sate R 20 02835 |“V Jamestown SeeR 05835

9. The Regislered Agent information of record with the RI Department 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 oither the Pmsident, Vice-President. Secrolary, Assistan! Secretery, Ireasurer. duly Authonzod Representative, Receiver or Trustes.

Name of Officer/Authorized Representative Date

Robert W. Sutton, Jr. g
Signatur: c@cer!ﬂ\uthorize Représenytive // !-/ z’g—-——
/4/«_»‘ U FILED

MAILTO:

Division of Business Sarvices _ AUG l 6 2023

148 W. River Street, Providence, Rhode Island 02804-2615

m‘::t:ﬂ(fng;%g“ BY m \/ lchqAFogm 631- Revised: 0472023




