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. S
) tate of Rhode Island A. Ralpb Mollis, Secretary of State

and Providence Plantations . Corporations Division

a.'.‘/)' Office of the Sacretary of State Provi dm]c fgo?;g;jg?
NON PROFIT CORPORATION ANNUAL REP.RT F ‘OR: THE YEAR _ 2010 401.222.3040

Filihg Period: June 1 - June 30 + Fillng Fee: $20.00* + THIS REPORT MUST" BE WPEI}"QR PRINTED LEGIBLY IN BLACK INK.
*In ‘lzm;{da}f; ;Smgyo RIG.L 7- 6—94’ each. corporation ﬁzzlmg or rq&rwg o ﬁlc i ammal report within, rbe tzme pmmbed by law (RLG.L. 7-6-91) is subject to a4
penaity fee 4f 52 .

1. Corporate ID No, - - . 2. Name of Garpamﬂou .

29026 . | SMITHFIELD UNITED SOCIETY R

3. State of Incorporation 4. Corporate-address ih Rbode Islarid - - Streel Address ) - ) ciry Zip
RHODE ISLAND 12 EAST GATE ROAD L _| GREENVILLE 02828

5. Foreign corporation. Enter pﬂnc{pal affice address ) City State -z

G. Brief Description of the character of the affairs whick are actually conducted i1 Rbode Island,
Maintain as an historic building-a-center for the promotion of the intellectual, moral, religious, and clvic.

7. NAMES AND ADDRESSES: QF mlz OEFICERS: CRTBOX FOR ARTACHEEN TR ) cnsm‘m@x
President Name | Vice President Name

RICHARDMOWRY EY H. MOWRY

SING AITACHMENTS

Street Addvess _ N Streetiadd s C

| 403 {0G ROAD 490 GRANGE ROAD _

City State Zip C‘ﬂy State Zip
SMITHF1 ELD RI 102917 . .INO. SMITHFIELD - 1Rl _ 02896

Secretary Nante ) . L N iveasurer Name ) ’

JOANNE BlLLlNGTON _ e |F. MONROE ALLEN _ _ v

Streot Address - ' Y Strest Adaress

59 BRANCH _PIKE L ] __L? EAST GATE ROAD o 3

City Stare Zip -Gty State | Zip

NO. SMlTHFIELD Ri 02896 ] GREI _ 02828

8. NAMESA  ADDRESSES OF THE DIRECTORS: RE USING:A MENTS

BF DIRECTORS OF 4 DOMESTIC (RHO D (3): R1.G.L 7:6:23-

Director Name | Director Name

RICHARD MOWRY . - . | STANLEY . MOWRY

Street Address ) Street Address
403 LOG ROAD _ | 490 GRANGE . ROAD

Chry State Zip Ciy State Zip
SMITHFIELD RI 02917 I NO. SMITHFIELD IR | 02896

Director Name Director Name

JOANNE BILLINGTON . . :

Street Address . . Street Address

58 BRANCH PIKE :

Ciy foy _ _ State Zip

. SMITHFIELD
9. REGISTRRED AGENT.T

This information is current]y of record in the Office of the Secretary of State, Changes require fﬁihg.df Form 641“» RIGL. 7-6:137-6-78

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

= ’ * Undet penalty of perfury, I declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that all

' o statementg-containef) hercip,are .
File Date F'LED ' 7%@. WM/ 2 /O (O.
Signatire er Dare -

CheckNo.-.——EE.B_lj_L A D [V‘ oL IR\/

.By.- RV ] qq €9-- _ . .PﬂmorﬁlpeName afpﬁ"cer
FOR-SECRETARY OF STATE USEGNLY _ - ? QQ . L CL Q”{ 6

Title of Officer

Form 631 Rev. 09/17
45242-1-394782
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