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RI SOS Filing Number: 202449453520

State of Rhode Island

Annual Report for the year: 2024

pepartment of State - Business Services Division

Non-Profit Corporation

— Filing period: February 1 - May 1
—> Fliing Fee: $20.00

Date: 3/25/2024 4:00:00 PM

FILED

MAR 25 2024

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

813312 - Environment, Conserva

000112159 The Waypoyset Preserve Trust

3. State of Incorporation 5. Brief description of the characler of business conducted In Rhode [sland

Rhode Island To purchase and acquire real estate on the eastern side of the Town of
4. NAICS Code

Bristol, Rl known as the Natrows in order to create the Wayppyset Praserve

6. Princlpal Office Address
443 Hope Street

City State Zip
Bristoi Rl 02803

7. List ALL offlcers (nemes and addresses)

Check the box lo Indlcale an attachment D

President Name William O Guy

Vice-Presidant Neme. jitford W, Guy

| BirectAddrese 43 pales Avenue Steet Addrass 45 Columbia Avenue
cly Barrington State R 20 02806 Y Jamestown Stele pl 7P 02835
Secrolary Namo ~ -4 Leib Treasurer Nam® Gteve Johnson |
SlieotAddress 1281 Hope Street Steet Addiess 345 Channel View Apt. 101
Y Bristol Sale R P 02809 | °™ Warwick Sl R P 02889

B. List ALL directors (names and addresses). Rl Corporations MUST st at least THREE direcloss,

Chack the box to Indicate an atiachment [

Dlrector h?ama William O. Guy

Olroctor Name itford W, Guy

SreetAddress 43 Fales Avenue SwestAddress 45 Columbla Avenue

°¥ Barrington Skl R 0 02806 | Jamestown Sae g P 02835
DirectorNome -~ b4 | eib Direclor Name oo 1e0 Johnson

PlreelAddiess 4981 Hope Street StoclAddiess 345 Channel View Apt. 101

b Bristol Stete ) 2 02809 | “" Warwick Stalo g Z° 02889

9. The Reglsterad Agent information of record with the R Deparimeant of State [s accurale. Changes require filing Form 641,

Under penalty of parjury, | decfare and affirm that | have examined this rapont, Including any accompanylng schedules and
statements, and that all statements containad herein are true and correct.

This report must be signad by either lhe Prasident, Vice-Presiden!, Secrelary, Assistant Secrelary, Treasurer, duly Authorized Representalive, Recelvor or Trusies.

Name of Officer/Authorized Representatlve

Steve Johnson S 0

Dale

%))z

Signature of Officer/Authorized RW ‘Vﬁ\

ol

MAIL TO:

Divislon of Business Services Q
148 W. Rliver Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Wehsite: www.s0s.ri.gov

M6,

FORM 631- Revised: 12/2023



