RI SOS Filing Number: 201563757800 Date: 06/24/2015 4:00 PM

5 s, STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

) P Office of the Secretary of State - Division of Business Services

" kl/: 148 W. River Street, Providence, Rhode Island 02904-2615

*u‘-f' Phone: (401) 222-3040 ~ Email: corporations@sos.ri. gov ~ Website: www.s0s.11.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2. O / 5

Filing Period: June 1 - June 30 - This report must be typed or printed legibly.
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

27990 |\ Borrfledle Historical | d Preservation Society
3. State of Incorporation 4, Brief description of the character of business conducted in Rhode Island

R\qo@lf Islancl H JsTo ricaf ?rescru?lﬁon
5. Frl(r;clplalocf{w&a;;rrs H,[{A\fe , PO Box q§ City PQ_SCog &( StateEI- Zpoa?sd?
6. LIST ALL OFFICERS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT)[ | —J 1
President Name Vice-President Name

ety Mencucci Denice Mtehel
StreetAddress( / Street Address
- (777 (/ICTLOWSMH ghwgu{ chH Mevrrimac S&Eod

ity e p! .. i

Glendale. RE [P0383C [Nouth Smth field [R ["6289(,
Secretary Name Treasuer Name .
Sﬁ%gdse Shaw sthf}dbCl Ho plCm S
JAS (Wal (um [_aKc Qoad Cti?ﬁ' dmrrq Farngmf&oad

Pascona |"RL ["02859 [“Harrisuille RT |"cas30

7. LIST ALL DIRECTOHS (NAMES AND ADDRESSES). RHODE ISLAND CORPORATIONS MUSY LIST NO LESS THAN THREE (%) DIRECTORS
{(“X” BOX FOR ATTACHMENT} [_] -

Director Name Director Name
Su/t\&ncu Grcen& - t%ddhw Y 721(1‘(\6&\&
B ‘Box 834 GTl Seuth Main St.

“Dovalas MA ["0156 " Fascoad R 0 £59

Director Namé&” Director Name
StreetAdjjré:b n S L\d LJ/ Street Address
5 Wallom [_alég Road
State City
F’as coas T 702859

8. REGISTERED AGENTAN 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 Represenitative, Receiver
or Trusiee

City

Under penailty of perjury, | declare and affirm that | have axamined
Flle Date F‘LED this report, including any accompanying schedules and statements,

and that all statemente contained herein are true and correct.
Check No

JUN 24 205 ‘ R0/5
Signature of r or Authorized Representative Date
FOR SECAETARY OF STATE USE ONLY ‘__XM_,/
Betry Meancuees
Form No. 631 Print or Type Name of Officer or Authorized Representative
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