RI SOS Filing Number: 202445975620

@ State of Rhode Island
' Department of State - Business Services Division:

Annual Report for the year: 2024
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.

Date: 2/6/2024 4:00:00 PM
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1. Entity ID Number 2. Exact name of the Corporation-

001739607 Cindy-Wood Garden Club

3. State of Incorporation 5. Brief descniption of the character of business conducted in Rhode Island

Rhode Island The mission of the CWGC is to stimulate the knowledge and iove of

2. NAICS Code gardening, to aid in the protection of native trees, plants, birds and the
813410 environment through programs and actions through education.

6. Principal Office Address City State Zip

30 Stone Ridge Drive East Greenwich RI 02818

7. List ALL officers (names and addresses)

Check the box to indicate an attachment D

Presitent Nam Jane L Shaw . Viee-Fresident Nome Benita Petres

Seet A4075S 30 Stone Ridge Drive Sireet Addr®ss 105 River Farm Drive

" East Greenwich Sate R % 02818 | “™ W Warwick B R 2893
SecrelayName. Janice Triggiano e VAT vicky Pierce

Street Address 220 Butternut Dr Sireet Address 133 Silverwood Drive

“¥ N Kingston Swte Rl Zr 02852 | East Greenwich S R §5818

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

Check the box to indicate an attachment[_]]|
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9. The Registered Agent information of record with the Rl Department of State is accurate. Changes require filing Form 641,

Under penalty 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 either the President, Vice-President. Secretary, Assistant Secrelary, Treaswurer, duly Authorized Representalive, Receiver or Trustee.

Name of Officer/Authonized Representative

OanE L, Shaw

Date

)~ ~Rod f

Signature Hf Officer/Authorized Representative
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MAIL TO:~

Division of Business Services

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

Website: www.s05.n.gov

FORM 631- Revised: 122023



