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State of Rhode Island

Z.:\LS and Providence Plantations
B

Office of the Secretary of State

A. Ralph Mollis, Secretary of State
Corporalions Division

148 W, River Street
Providernce, RI 0290:4-26135
401,222 3040

2009

NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: June 1 - June 30 « Filing Fee: $20.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIG.L. 7-6-94, each corporation failing or refising to file jts annnal report within the time prescribed by law (RIG.L. 7-G-91) is subject 1o a

penalty fee of 325,00,
I, Corprorate 1Y No 2. Newwe of Corporation
30725 THE RHODE ISLAND PUBLICATIONS SOCIETY
3. Stete of lncorporalion 4. Comporate address in Rbode Iskind - Street Address City Zipr
RHODE ISLARD 200 ALLENS AVENUE PROVIDERCE 02903
5. Foreign corporation. Enter principal office address City Srate Zip

O, Brief Description of the character of the afftirs which gre actualiy conducted in fbode Island

Encouraging scholarship in Rhode Island history, publishing manuscripts which make

significant contributions to Rhode Island history

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) [_] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Patrick T. Conley

Vice President Name

D. Scott Molloy

Streer Address

1 Bristol Point Road

Stree! Address

550 Usquepaugh Road

it Steste Zipy ity State Zipr
Bristol RI 02809 West Kingston RI1 02892
Svcretan: Name Treasurer Name
Anna Maria Loiselle Gail C. Conley
Street Adedrexs Street Address
1445 Wampanoag Trail, Suite #203 1 Bristol Point Road
ity Sterte Zip Lty Sterte Zip
East Providence RI 02915 Bristol RI 02809

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)[ | FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLIAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.LG.L. 7-6-23

firector Name

Patrick T. Conley

Director Neme

Arlene Violet

Ntreel Address Street Address
1 Bristol Point Road 499 County Road
iy State Zifp City Stette Zip
Bristol RI 02809 Barrington RI 02806
Dirvctor Name Director Name
Albert T. Klyberg Gail C. Conley
Street Address Streel Address
1027 Lower River Road 1 Bristol Point Road
ity Stctie Zip City Sette Zip
Lincoln RI 02865 Bristol RI 02809

9. REGISTERED AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - RLG.L. 7-6-13/7-6-78

This report must be signed by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustec

File Dute EI I E I !
Check No. MA¥ 2 s 2689

Signature of Cficer

L4

PATRT I. CONLEY

2L C/ 2 Print ar Type Name of Officer W
i B rcresoenT
OR SECRETARY O TSE ONLY

Title of Officer

34351-7-362235
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