Rl SOS Filing Number: 202565647070

State of Rhode Island

Department of State - Business Services Division

Annual Report for the year: 2025

Non-Profit Corporation

—> Filing penod’ February 1 - May 1
—> Filing Fee $20.00
—> Penalty Additional $25 00 fee if form is not filed by May 31

Date: 2/19/2025 4:00:00 PM
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1. Entity ID Number 2 Exact name of the Corporation

001760708 WildRoots Play

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

Rhode Island We are an outdoor play program that encourages children and families to
4 NAICS Code connect with their community and the natural world through play.

712190

6. Principal Office Address City State Zip
148 Dunns Corner Bradford Road Westerly RI 02891

7. List ALL officers (names and addresses)

Check the box to indicate an attachment D

President Name

Anneke Huyghebaert

Vice-President Name

Holly Brideau

SteetAddress &5 Denison Hill Road StreetAddress 150 Dunns Corner Bradford Road
“% North Stonington State o7 20 06359 | Westerly sete Rl Trso1
Secietary Name Saylynn Huyghebaert ersre e Amanda Kindle

SreetAddess 101 Tortolano Road SueetAdties 2 Boombridge Road

“% Royatton State T 2P 05068 |V Westerly St Rl 55891

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

Check the box to indicate an anachmentm

Director Name

Craig Brideau

Director Name

Cecelia Laput

SeetAde> 150 Dunns Corner Bradford Road Steet Addiess 285 West Shore Avenue

S \Westerly State ) Zp 02891 | Groton e CT 68340
Director Name. Amanda Kindle precottame Holly Brideau

StieetAddress 2 Boombridge Road SteetAddress 150 Dunns Corner Bradford Road
€Y Westelry S R 2P 02891 | Westerly SR 85891

9. The Registered Agent information of record with the Rl Department of State 1s accurate. Changes require filing Form 641.

Under penalty of perjury, | declare and affirm that | have examined this repont, including any accompanying schedules and
Statements, and that all statements contained herein are true and corract.

Ims report must be signed by edhrer the President. Vice-Iresident, Secrefary Assistant Secreiary. Treasurer diuny Authorized Representolive. Recewver or Trustee

Name of Officer/Authorized Representative

Anneke Huyghebaert

Date

02/16/2025

Signature ﬁcermuthonzed Representanie

FILED G.5©

MAIL TO:

Division of Business Services

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

Website: www.sos ri.gov

@ BY Zngch

FEB 19 2025

FORMGZ1- Revised 12:2022




001760708
WildRoots Play Attachment

Additional Directors:

1. Anneke Huyghebaert
65 Denison Hill Road
North Stonington, CT
06359

2. Gaylynn Huyghebaert
101 Tortolano Road
Royalton, VT
05068



