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State of Rhode Island
j \l) ) and Providence Plantations

a..“' Office of the Secretary of State

NON PROFIT CORPORATION ANNUAL REP.

Filing Period: June 1 - June 30 » Fillng Fee: $20.00*

ORT FOR THE YEAR
* THIS REPORT MUST BE TYPED/OR PRINTED LEGIBLY IN BLACK INK.

A. Ralpb Mollis, Secretary of State
Corporations Division

148 W. River Street
Providence, RI 02904-26G15
401.222,3040

2010

* I accordance with RIG.L. 7- 6—94’ each. corporation ﬁzzlmg o7 rq%wg to ﬁle i zmmu:l report within, rbe tzme pmmbed by law (RLG.L. 7-6-91) is subject to a4
penalty fee af $25.00, _ _
1. Corporate ID No, . 2. Name of Garpamﬂou
29026 SMITHFIELD UNITED SOCIETY
3. State of Incorporation 4. Corporate-address tn Rhode Islarid - - Street Addréss Jciy Zip
RHODE ISLAND 12 EAST GATE ROAD | GREENVILLE 02828
5. Foreign corporation. Enter pﬂnc{pal affice address City State -z

President Name

7. NAMES AND ADDRESSES: QF THE 0’FFIGER$‘- (G ’X" BOX FOR AWGHHEN

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.

SENG ATTACHMENTS

YDRESSRS ‘OF THE PIRECTORS:

RICHARD MOWRY
Street Addvess _
403 £0G ROAD
City State Zip Zip
SMITHFIELD RI 02917 02896
Secretary Nare - I
JOANNE BILLINGTON L E. MONROE ALLEN _ _ v,
Street Adiress . | Streat Adicivess
59 BRANCH PIKE . __L? EAST GATE ROAD o B
City Stare Zip -Gty State | Zip
NO, SMlTHFIELD RI 02896 102828

| GREENVILLE Rl

MENTS

9. REGISFERED AGENT. 1]

THE NUMBERQY DIRECTORS OF 4 DOMESTY ‘ ORATIGN () RA.G.E, 7- 5 23
Director Name . ] rector Name
RICHARD MOWRY .| STANLEY .. MOWRY
Street Address Street Address
403 LOG ROAD | 490 GRANGE ROAD
city Srate Zip City i State ’ A zip
SMITHFIELD RI 02917 I NO. SMITHFIELD IR 02896
Direclor Name Director Name )
JOANNE BILLINGTON :
Street Address Street Address
59 BRANCH PIKE ) :
City FState oy State Zip
; SMITHFIELD RI :

This information is current]y of record in the Office of the Secretary of State, Changes require filing.of Form 641~ R.I.G.L. 7-6-13/7-6-78

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

m 29026

File Dare

FILED

Check No, _____ IEB 1 i Zmn

w_ By GQ s

FOR-5ECRETARY OF STATE USB:GNLY

Prmr or Type Name af Qﬁ" cer

* Undet penalty of perfury, I declare and affirm that | have examined this

report, including any accornpanymg schedules.and statements, and that all

statements-containef) hergipare -
W 2-/o~lo.

S:gna Te cer Dare

A D Mow B

Y Res (e

Title of Officer

Form 631 Rev. 09/17



