% State of Rhode Island A. Ralph Mollis, Sccretary of Stale
\L, and Providence Plantations Corpurations ”";fs""i’

- ‘,ﬁ‘g‘; Office of the Secretary of State Prow’dmz‘;fgk‘;/bﬁ)v(e);-;g?;
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR Zoaﬁ H01.222.5040

Filing Period: June 1 - June 30 « Filing Fee: $20.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" In accordance with R1.G.1. 7-6-94, each corporation fuiling or refusing to file its annual repors within the time prescribed by lew (RI.G.L. 7-6-91) is subject to a
penalty fee of $25.00.

1. Conporate {13 No., 2. Nume of Corporation
1841 BABCOLL-SMITH HOUSE DOCENTS, INC,
3. State of Incorporation 4. Corporale address in Rbode Island - Street Address City i
4] 1 24 CrRANITE STREET WESTERLY | 0289)
5. Foreigm corporation. Enler principai office address Ciry Sate Zip

" EBUCATION, ToLE S T FORBEAKING o 20PPoRT Hh STORIL HOUSE MUSEM

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

Presidentt Name Vice President Name

JACOBVEINE BRENNAN MARGARET BARCLAY
L% Moonu T DRIVE "SECAPTAING DRI VE )
westERr 'R “p2%q) |WESERLY Ry 0284

Secretary Name freasurer Name

"MRRY CeoL _JAMICE TONNEY
“f“z:d“’&eeaam STREET _ZEBLM STREET

ity Steite ity Steate Zip

WESTER LY -3 “crgr( | WesTERLY 02&7 |

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 ISLAND) CORPORATION SHALL N E LESS THAN THREE (3). R1G.L. 7-6-23

"RONALD BRUNEULE Do BAR CLAY

04 PALMER. sTREET "€ CAPTAING DRIVE
PAWCATUCK, [ 027y |WesteRLY | Ry 0381
WKL) SARDELL ”"’“’”’\‘)‘OAMDA BUTLER.

%% EpGewood AVENVE "6 SHoRE READ

e —— "or6nr| |Westeriy [TRa  [2em

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R1I.G.L. 7-6-13/7-6-78

Street

9. REGISTERED AGENT IN RHODE ISLAND

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

Under penally f perjury. I declare and [ have examined this
report, inclugh y accom £ schedules and statements, andghat all

ined herein are true correct, ‘ 9 /
|

File Date F! LE D

Sigm ure cer 7 Date
creckto JUN-9-9-2003 — JACICE TONNEY
By: = / (? ) / Print or Type Name of Officer

By 2/ Bl TREASURER

FOR SECRETARY OF STATE USE ONLY -
Title of Officer

Form 631 Rev. 09/17



