RI SOS Filing Number: 202340367700 Date: 8/16/2023 11:44:00 AM

State of Rhode Island
Department of State - Business Services Division et

Annual Report for the year: 2020

VED a

Non-Profit Corporation 1D E}-%CTEIOF gTATL -
-~ Filing period: February 1 - May 1 i Niy
—> Filing Fee: $20.00 BUQ SVCS
—> Penalty: Additional $25.00 fee if form is not filed by May 31. o “ Q

1. Entity 1D Number 2. Exact name of the Corporation {43 hue TV o
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 Code q

6. Principal Office Address City State Zip

6 West Street Jamestown RI 02835

Check the box to indicate an aitachmean

Vice-President Name Martha Neale

Street Address 71 Weeden Lane

7. List ALL officers (names and addresses)

Presidant Name Robert W. Sutton, Jr.

Street Address

28 Rosemary Lane

€ Jamestown State R 2° 02835 | Jamestown Ste RI Pos3s
Secretay Name | inda Sutton Treasurer Name pobert W. Sutton, Jr.

SirectAddress 28 Rosemary Lane SreetAddress 28 Rosemary Lane

Y Jamestown S R 2P 02835 |“ Jamestown S RI 65835

8. List ALL directors (names and addresses). RI Corporations MUST list at least THREE direclors.
Check the box to indicate an anachmentD

Diractor Name Director Name

Linda Sutton George Neale

71 Weeden Lane

Street Address Street Address

28 Rosemary Lane

“¥ Jamestown State R Zr 02835 |°™ Jamestown Sate R 55835
Director Name p 42 rtha Neale preciorName Robert Sutton

Stieet Address 74 Weeden Lane SteetAddress 71 Weeden Lane

Y Jamestown State R 20 02835 |“Y Jamestown saep) 55835

9. The Registered Agent information of record with the Rl 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 musi be signed by erther the Prasident, Vice-President, Secretary, Assistant Secretary, Treasuror, duly Authonzed Representative, Recewer or Trustee

Name of Officer/Authorized Reprasentative Date

Robert W. Sutton, Jr. /(:-7////_7@
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MAIL TO:
Divislon of Business Services
148 W. River Strect, Providence, Rhode Island 02804-2615 AUG 1 6 2023

Phone: (401) 222-3040 ‘LC A%
Website: www.505.n.qov

FORM 631- Revised' (04/2023

BYH}
\:I—M



