RI SOS Filing Number: 201691170160 Date: 01/25/2016 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.so0s.1i.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR &_015—

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 1D No. 2. Exact name of the Corporation

27085

THE BARRINGTON PRESERVATION SOCIETY

3. State of Incorporation

4. Brief description of the character of business conducted in Rhode Island
Preserving buildings, places, and objects of historical, educational, cultural, or other

Ri similar interest pertaining to the Town of Bamrington.
5. Principal office address City State Z‘ia)p
281 County Road Barrington Rl 2806
6. LIST ALL OFFICERS (NAMES AND ADDRESSES) (“X" BOX FOR ATTACHMENT) [ ]
President Name Vice-President Name oy . Um)
Nathaniel L. Taylor David Stonestreet @ OO
Street Addrass Street Address o~ o3 r’;’.‘

. = o
20 Lincoln Avenue 66 Bluff Road Zz Odm
City Staie Zip City State E% %m0 f__r%
Barrington Ri 02806 Barrington RI 06— <—
Secretary Name Treasurer Name 2; i
David Stonestreet Burton Van Name Edwards PERATTS
Street Address Street Address RS
66 Bluff Road 3 Honeysuckle Court =
City State Zip City State Zip
Barrington Ri 02306 Barrington Ri 02806

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

CORPORATIONS MUST LIST NO LESS THAN THREE (3) DIRECTORS

Director Name Director Name

Jean Douglas Jason Lawrence

Street Address Street Address

79 Rumstick Road 153 George Street

City State Zip City State Zip

Barrington Ri 02806 Barrington RI 02806

Director Name Director Name

Maureen Soutter o~ oy

Street Address Street Address W

153 Mathewson Road — x:n”m

City State Zip City State Zipr OMm

Barrington RI 02806 Y RBRao
= -—'.—(:__

8. REGISTERED AGENT IN RHODE ISLAND

This Information la currently of record in the Office of the Secretary of

State. Changes requlre filing Form 641.

or Trustee

-0 Yy
This report must be signed by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authorized Represent'a\g’e, Hd2aiver
Il

o <G
el m
CH q am Under penalty of perjury, | declare and afftrm that | have examined
Flle Date ! this repon, including any accompanying echedules and statements,
F“_ED and that all statemanta contained hersin are true and correct,
Chack No
By: JAN 25 2016 - ché{.% % 12/21/2015

25 Ab5

Signature of Ofﬁcer,o{ Authorized Representative Date

FOR SECRETARY OF STATE USE OB&Y'

Form No. 631

Revised: 04/2014
131523-2-1061829

Burton Van Name Edwards

k M Print or Type Name af Officer or Authorized Representative
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