RI SOS Filing Number: 201294142410 Date: 06/19/2012 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
v Office of the Secretary of State - Division of Business Services
) 148 W River Street. Providence. Rhode Island 02904-2615
Phone: (1011 222-3040 ~ Email: corporations@sos.ri gov ~ Website: www.sos.ri.gov/business

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR /4 /.2

Filing Period: June 1 - June 30 - This report must be typed ot printed iegibly.
Filing Fee: $20.00 - FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity iD No. 2. Exact name of the Corporation
8)]&2%9 Rhode Island Labor History Societp
3. State of Incorporation 4. Brief description of the character of business conducted in Rhode Island
RI The preservation of working class and immigration materials and
;he popular dissemination of that history
5. Principal office address City State Zip

6. LIST ALL OFFICERS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT) [ |

President Name Vice-President Name

Sg Cathy Collette Crie Ctemac

&g ~4 UC T T
StreetAddress gg 39 Post Road Stree&ﬁddgurns ide Street
Ci S i Ci 3 Zi
™ Charlestown “err ™ 02813 {7 Newport " rr |* ozsao
Secretary Name Treasurer Name
Scott Molloy Scott Molloy
Sireet Address Street Address
550 Usguepaugh Road 550 Usquepaugh Rd.

City . State Zip City Siate Zip

West Kingston RI 02892 West Kingston RI 02892

7. LIST ALL DIRECTORS (NAMES AND ADDRESSES) HHODE ISLAND CORPORATIONS MUST LIST NOD LESS THAN THREE (3) DIRECTORS
{(“X" BOX FOR ATTACHMENT): D . . : I o <o i
Dlrector Name Director Name

Richard Rupp Michael D' Ami
Street Address 120 Ashton Avenue Steethddress 25 Granite Street
City . State ip City State Zip
N. Kingstown RI 02852 Johnston RI 02919
Director Name Director Name
linda laClare Ryan Mcintyre
Street Address Sireet Address
147 Prospect Street 19 Lincoln Avenue
City s State Zip City State Zip
Providence RI 02306 Pawtucket RI 02861

‘8. REGISTERED AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing Form 641,
This repor: must be signed by either the President. Vice-President, Secretary. Assistant Secretary, Treasurer. Receiver or Trustee

Under penalty of perjury, | declare and affirm that 1 have examined
Eile Date Fl this report, including any accompanying scheduies and statements,
and that ali statements c:ontamed herein are true and correct.

Check No : JUN 19 2012 5{»«%/77 ﬁ ¢ Jg- 12

- By: Signature of Dificer Date
91,*('/; /7?_/- //c‘

FOR SECRETARY OF STATE USE ONLY - -
Print or Type Name ot Officer

SEc €Al preXse. (L )

o

Revises: BLZLTE Title of Officer
79513-12-761652

oy WL
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