RI SOS Filing Number: 202573050770 Date: 5/14/2025 4:00:00 PM

i State of Rhode Island ’-x"';% ‘
= Department of State - Business Services Division B

<o STANP
Annual Report for the year: 2o L5 .5 = .
Non-Profit Corporation X $HESTIANY 8 VAT
—> Filing period: February 1 - May 1 = g R
—> Filing Fee: $20.00 o N1}
—> Penalty: Additional $25.00 fee if form is not filed by May 31. co =
1. Entity ID Number 2. Exact name of the Corporation w0

Rhode Island Tree Cocucil

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

195 ¢

3. State of Incorporation

R |

To Preserve Protect,Expand and lmprove *+h e

4. NAICS Code Urban Forests and Trees found th +he Itate
P30 eE R
6. Principal Office Address City State Zip .
PO Box Llty P rovidence R 029405
7. List ALL officers (names and addresses) Check the box to indicate an attachment

President Name

Dorris ALBERC

Vice-President Name

THOMAS

Street Address

3 H"‘_l"lIQMd Ave

DYPPEE
Street Address
320 GEWTRY FARM DLIV_-Q_

" Lincoln TR |T0uges | Coveptry | RE|Bhgi6
T e g na Cosiq “MATIHEW  SweeT

Street Address 3(0‘{ m ( b or pu D , va Street Address [oo md.‘h S . #_ /O‘-{

City qu Q-C[p_ ' 4 State ZiCp) a.g']ﬁ' City WL‘ '- +'.HS U,’ l l g_ State énpi

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

Check the box to indicate an attachmentm

Director Name

Director Name

Street Address Street Address
City State Zip City State Zip
Director Name Director Name
Street Address Street Address
City State Zip City State Zip

9. The Registered Agent information of record with the RI 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. Socrelory, Assistant Secretary, Treasurer, duly Authorized Representative. Receiver or Trustee.

Name of Officer/Authorized Representative

orie J . Al b-e/‘g',

Signature of Officer/Authorized Representative

o (e, = n

7 r MAY 14 5 DY

EAOONGY

FORM 631- Revised. 12/2023

Date

5//%/35 A g

MAIL TO:

Divislon of Business Services

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

Webslte: www.s0s.r.gov



First, Middle, Last, Suffix

Address, City or Town, State, Zip Code, Country

PRESIDENT DORIS ALBERG 18 HIGHLAND AVENUE
LINCOLN, RI 02865 USA
TREASURER MATTHEW W SWEET 111 RUTHERGLEN AVE
PROVIDENCE, RI 02907 USA
SECRETARY 5

VICE PRESIDENT

THOMAS DUPREE

20 GENTRY FARM CRIVE
COVENTRY, Ri 02816 USA

DIRECTOR LOWIS DITORO 159 PENN STREET
PROVIDENCE, RI 02909 USA
DIRECTOR ANDREW YATES 52 MT. HOPE AVE
JAMESTOWN, RI 02835 USA
DIRECTOR MARK JOHNSON 1036 SOUTH ROAD
WAKEFIELD, RI 02879 USA
DIRECTOR PAUL DOLAN 2283 HARTFORD AVE
JOHNSTON. RI 02919 USA
DIRECTOR DOUGLAS DALTON 236 ARMINGTON STREET
CRANSTON, Ri 02905 USA
DIRECTOR WENDY DAVIS 13 CLIFFTON ROAD
BRISTOL, RI 02809 USA
DIRECTOR MICHAEL EMMA 13 CLIFFTON ROAD
BRISTOL, RI 02809 USA
DIRECTOR ANDREW SABO 77 ROANOKE STREET
PROVIDENCE, RI 02908 USA
DIRECTOR STEVEN PILZ 35 ANTHONY DRIVE
CRANSTON, R! 02921 USA
DIRECTOR DOUG STILL yo w hif nd A f:tlg
PROVIUENCE, RI om;ySA
o
OIRECTOR CATHY SPARKS 48 EAST KILLINGLY ROAD
FOSTER. RI 02825
DIRECTOR KATE SAYLES 22 WINTER STREET
WAKEFIELD, RI 02673 USA
- n
DIRECTOR DAVID NICKERSON 69A OLD ROSE HILL ROAD
WAKEFIELD, RI 02879 LSA
DIRECTOR JACK BANDONI 86 CALLA STREET
PROVIDENCE, R1 02905 USA
DIRECTOR BHE GRAHAM- VANNAIS

‘D viawn

103 RING STREET APT 3
PROVIDENCE, RI 02909 USA

For -+
ba\P rzog.‘&bif 0390(,]




