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T e ‘ ARG s Divisior
SgtEr  STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comparanons Dioon
i 48 W. River Stree

A. Rulph Mollis, Secreiary of State Providence, RI 02904-2615

401.222 3040

M . .
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 20608
Filing Period: June I - June 30 o Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR FRINTED LEGIBLY IN BLACK INK

* Inn accordance with RI.G.L 7-6-94, each corporation failing or vefusing to file its annual veport within the time prescribed by law (RLG.L 7- 6-91) is subject

I a prenalty fee of $25.00.
1. Corporate ID No. 2. Name of Corporation
58025 The Historical Society of Smithfielad
3. State of Incorporation 4. Corporate address in Rbode sland - Street Address City 2ip
Rhode Island 220 stillwater Road Smithfield 02917
5. Foreign corporation. Fater principal office address Ciy Stette Zip

6. Brigf Duseription of the chamcterg the affairs which are acinally conducted in Rhode lsland
Restoring and maintaining the Smith-Appleby House and tracking the

hlstory of the Town of Smlthfleld Rhode Island
'ADDRESSES OF THE OF! :

Vice Pres wie'm Name

Preszdc s Namc)

Geraldine (Geri) DeAngelis ' James TIgnasher

i Streer Address Streer Address
10 Burllngame Road A0 Sprague Street

ity State Zip Ciiy State Zip
Smithfield RI 02917 Greenville RI 02828

Secretary Name Treasurer Name

Paul Lineberger Maggie Botelho
Street Address Street Address

15 Depinedo Street 172 Ridge Road
- ity State Zip City State Zip

Providence

Director Name

Director Name

Geraldine (Geri) DeAngelis James Ignasher

Streer Address

Street Address .
| 10 Burlingame Road 40 Sprague Street
L Ciry . ] Stute Zip City State Zip
Smithfield RI 02917 Greenville RI 02828
Director Nawe Directoy Name
Magg;e Botelho Paul Lineberger
Streer Address . : Streer Address
72 Ridge Road 15 Depinedo Street
City B . _ Stette Zip City State Zip
Smithfield RI 049?7 Providencs BRI n2904
9. REGISTERER AGENT IN.RHODE ISTAND. . BO'NOT ALIER - Changes réquire filing of Fora 6 78
Agent Name Adddress
Ralph E. Iannitelli 3 Austin Avenue
Address : Oty Zi
“PoO Box 284 ¥ Greenville ? 02828

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, I declare and affirm that I have examined this
report, including any accompanying schedules and statements, and that all

statermnents contained hergin are true and correct.

File Datéf =

Signature of Officer ] Date

/}Vakﬂne, /%fZQ(PAQ

Print or Type Name of Officer

- President

Eheck No.

Titte of Officer
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