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1. Entity 1D No. 2. Exact name of the Corporation
2772 4 Bristol Historical and Preservation Society

3. State of Incorporation 4, Brief description of the character of business conducted in Rhode Island
To promote interest in historical research, preserve local history and educate public

RI
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Bristol Historical and Preservation Society
48 Court Street, P.O. Box 356, Bristol, RI 02809
Phone and Fax (401) 253-7223
June 2014

Attachment: Non-Profit Corporations Annual Report for the Year 2014

Additional Directors*

Kevin Jordan 23 Summer St
James Mumma 138 Hope St.
Autumn Quesada-Grant 6 Francine St.
Derwent Riding 16 Sea Breeze Ln
June Truitt 3 Smith St
Catherine Zipf 32 Greylock Rd

* All additional Officers and Directors are from

City Bristol
State RI
Zip 02809
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