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8. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes require filing Form 641.
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Providence Art Club
11 Thomas Streel
Providence Rl 02003

Ms. Joan McConaghy
9 Gerry Dr
Seekonk, MA 02771

Mr. Frederick R. Mattis
POB 362
Barrington, RI 02806

Elizabeth Bonner Zimmerman
42 Scott Street
Pawtucket, RI 02860

Mr. Christopher W. Ratcliffe
19 Fisher Rd
Cumberland, RI 02864

Kelly Lynn Milukas
355 Neck Rd
Tiverton, RI 02878
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