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Fillng 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.L. 7-6-94, each co: sration failing or refusing to file its annual report within the time prescribed by law (R1.G.L. 7-6-91) is subject to a
penalty fee of $25.00.
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9. REGISTERED AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - RLG.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
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Corporate ID#: 75975
Name of Corporation: Babcock-Smith House Docents, inc.

7. Additional Officer: Co-President
Ronald Brunelle
84 Palmer Street
Pawcatuck, CT 06379

8. Additional Director: Eleanor Grinnell
50 Shirley Drive
Charlestown, Rl 02813
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