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2. Exact name of the Corporation
Maxson Family Association

1. Entity iD No.

114931

3. State of Incorporation

4. Brief description of the character of business conducted in Rhode Istand
Promote and facilitate research, collection, and sharing of genealogicat material of

Rhode Island Maxson Family.

5. Principal office address City State Zip
301 Church Street #309 Wakefield RI 02879
6. LIST ALL OFFICERS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT}[ |

President Name Vice-President Name

Susan Maxson Marsha Donarum

Street Address Street Address

1705 Wildwood Road 10847 105th Street N.

City State Zip City State Zip
Bloomington IL 61704-2236 Largo FL 33773
Secretary Name Treasurer Name

Carolyn Hellmuth Paula Pescatello

Street Address Street Address

PO Box 1630 301 Church Street #309

City State Zip City State Zip
Flippin AR 72634 Wakefield RI 02879

7. LIST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND
(X" BOX FOR ATTACHMENT) []

CORPORATIONS MUST LIST NO LESS THAN THREE (3) DIRECTORS

Director Name
Susan Maxson

Director Name
Marsha Donarum

Street Address Street Address

1705 Wildwood Road 10847 105th Street N.

City State Zip City State Zip
Bloomington L 61704-2236 Largo FL 33773
Director Name Director Name

Paula Pescatello Jane Maxson

Street Address Street Address

301 Church Street #309 55 Wild Goose Road

City State Zip City State Zip
Wakefield RI 02879 Wakefield RI 02879

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 report must be signed by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver

or Trustee
File Date F“_ED
Check No JUN 2 120\4
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Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements,
andThat all statements contain erein are true and correct.
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Signature of Officer or Authorized Representative Datel

Paula M. Pescatello, Treasurer

Print or Type Name of Officer or Authorized Representative
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