State of Rhode Island
and Providence Plantations
Office of the Secretary of State

Filing Period: June 1 - June 30 -«

A. Raiphb Mollis, Secretary of Stale
Carporarions Division

148 W. River Streer
Providence, B 02904-2615
401.222 3040

Filing Fee: 520.00 * 'THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with RI1G.L 7-6-94, eack corporation failing or refusing to file its annual report within the time prescribed by law (RLG.L 7-6-91) Is subject

to a penally fee of $25.00.

1. Corporate 12 No.

113190

2. Neme of Corporation
Bristol Train of Antillery Armory/Museum

3. Sterte of curpordaiion 4 Corporate address in Rhodde island - Sireet Address ity £if
Rhode Island 443 Hope Street Bristol RI
§ Foreign corporation. Frier principal office address Cify Sttt Zify

6 Brigf Descripiion of the character of the affoirs which are acivally conducted (v Bhode island

To maintain and operate the Bristol Train of Artillery Armory Museum

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

Fresident Name

Ellen McAuliff

Vice President Name

Street Address

22 Birchwood Road

Street Address

iy Siaie 2 CHy Staie “ip
Bristo! Rl 02809

Secrelary Neme Treasurer Name

Steven Belisle Roy Leffinwell

Street Address Street Address

488 EIm Street East 4 Massasoit Avenue

CHy Staty zip iy Staite Pl
Raynham MA 02767 Bristol Ri 02809

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)I:] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND} CORPORATION SHALL NOT BE LESS THAN THREE (3). R1.G.L 7-6-23

Irrector Name

Raymond B. Murray

Pirecior Neme

Dr. Patrick T. Conley

Street Address

20 Birchwood Road

Street Address

1445 Wampanoag Trail

<y Steile A City State Zin
Bristol Rl 02809 East Providence RI 02915
IHrector Name irector Neame

Diane Mederos Richard Reynolds

Street Address Streel Address

10 Court Street 26 Fried Street

City State 2 ity RIS Aip
Bristol Ri 02809 Bristol RI 02806
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.1.G.L. 7-6-13 / 7-6-78
Agent Name Address

Alfred R. Regge, Jr., Esq.

Address City Lify

443 Hope Street Bristol, Rl 02809

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

QU

File Daie FlLED

Check No. |!‘A¥ 2 2 an
By: B”Q LE)&Q“ %

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that 1 have examined this
report Apcluding ang accompanying schedules and statements, and that all

statefefits contaiged kerein are true an8 correct. { X
. 0/

v o f
Sigmuu're of £ icer UV m Date
£ow lerebwete

Print or Tvpd Name of Officer

Tlensvr €72

Title of Officer

Form 631 Rev. 12/06



