RI SOS Filing Number: 200946262810 Date: 06/08/2009 4:00 PM

State of Rhode Island A. Ralpb Mollis, Secretary of State
and Providence Plantations
_-“_".)". Office of the Secretary of State Providence, RI 02004-2615
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 401.222.3040
Filing Period: June t - June 30 « Filing Fee: $20.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY iN BLACK INK.

* Inn accordance with RLG.L. 7-6-94, each corporation failing or refusing to file its annual report wivhin the time prescribed by law (RI1.G.L. 7-6-91) is subject to a
penalty fee of $25.00.

1. Corporate 11 No. 2. Name of Corporation

118469 Willow Dell Historical Assaciation
3. State of Incorporation 4. Corporaie address in Rbode Island - Street Address City Zip
Rhode Island P.O. Box 774, 17 Matunuck Beach Road Wakefield 02880
5. Foreign corporation Enier principal office address City Sterte Zip

6. Brief Description of the character of the affairs which are actuaily conducted in Rbode Island

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X* BOX FOR ATTACHMENT) [_| FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

Kenneth Woodcock Austin C. Smith

Street Address Street Address

2621 Foxhall Road, SW P.O. Box 288, 630 Nauset Road

City State Zip City State Zip
Washington D.C. 20007 Eastham MA 02642
Secretary Name Tredsurer Nanie

Eliza G.C. Collins Peter Conopask

Street Address Street Address

10 Burr's Lane 50 Friel Farm

City Siate Zip City State Zip
Providence Rl 02904 Hope Valley RI 02832

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.IG.L 7-6-23

Director Name Director Name

Kenneth Woodcock Austin C. Smith

Street Address Street Address

2621 Foxhall Road, SW P.O. Box 288, 630 Nauset Road

City State Zip ity State Zip

Washington D.C. 2007 Eastham MA 02642

THrector Name Lrrector Name

Peter Conopask n a
Street Address Street Address .:h_‘ ‘
50 Friel Farm ) e

City Staie Zip City State Zip 1

Hope Valley Ri 02832 o

9. REGISTERED AGENT IN RHODE ISLAND Co .

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R.LG.L. 7-6-13/7-6-787
s

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver qr\:{rustglé'e‘

FILED S
JUN O 8 2009 O

1 1 8 I 6 9 B __ﬁ E ) o Under penalty of perjury, I declare and afficm that 1 have examined this
o report, including any accompanying schedules Agil statements, and that all
g 7 i i
G565 ‘

em % Yrue and correc

File Date

1 benunite of Officer
check e Peter Conopask
By: Print or Type Name of Officer
Bl Treasurer

FOR SECRETARY OF STATE USE ONLY

Title of Officer

form 631 Rev. 09/17
34789-8-358867

Corporations Division
148 W. River Street
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