RI SOS Filing Number: 201868851690 Date: 6/7/2018 4:00:00 PM

State of Rhode Island
and Providence Plantations
Gffice of the Secretary of Staie

A Ralpb Mollis, Secretary of Staie
Corpertioms Divtsion

Prowide

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2018
Flling Perfod: June 1 - June 30 « Flling Fee: $20.00° - THI1S REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RLG.L. 7-6-94, each corporation failing or refusing to file its annual repors within the time preseribed by law (R1.G.L. 7-6-91) it subject 10 a

148 W. Riner Siroet
nee, R 029004-26015
4071.222 3040

penalty fee of $25.00.
1. Cnparaiic 1) Mo 2 Namre of Corfomution
000129589 Captain Tew's Company of Colonal Angell's Regiment
3. State of Incorporatim 4 Corporaie address i Rbode Kland - Stroes Address City Zip
Rhode Island 86 Narragansett Ave. Jamestown 02835
5. Forelgn corporation. Enfer principal office addros Cily St Zip
3 — (4]
fi. Hrief tecripiinn af the characier of the affairs abich are actually conductod in Rbade Isand & OO
To teach the living history of the American Soldier before and during the Arerican Revolution. & 2D
: " e
7. NAMES AND ADDRESSES &F THE OFFICERS: (“X* ROX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING Armcnumrg;uc
President Name Vicr President Name ~4 j ~ !-:-.---.I
Andrew J. Fredricks 2 285
stroet Address Strov Address 1) m'LJ
487 New Bedford Rd. N o
City Sarte Zip Clty Saie ? <y
Rochester MA 02770 -
Secrctary Name Taturer Name
Mary Lee Partington David Martin
Streer Address Strwl Addrrss
PO Box 541 ) 86 Narragansett Avenue
ity State 2ip City Sate Zip
N. Scituate RI 02857 Jamestown RI 02836
8. NAMES AND ADDRESSES OF THE DIRECTORS: (X~ BOX FOR ATTACHMENT}[} FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALL NOT RE LESS THAN THREE (3). R.1.G.1. 7-6.23
Mrecior Name Hrecior Name
Andrew J. Fredricks David Martin
Strevs Address Strevt Address
487 New Bedford Rd. 86 Namragansett Avenue
iy Sate Zip ity State Zip
Rochester MA 02770 Jamestown Rl 02835
Arecior Name Inrector Nenne
Mary Lee Partington
Sirent Adetresy Sirovt Addiress
PO Box 541 _
iy Qawe Zip ity Maie Fd/)
N. Scituate RI 02857
9. REGISTERED AGENT IN RHODE 1SLAND
This information is currcnily of record in the Office of the Scerviary of State. Changes require filing of Form 641 - R1.G.L. 7-6-13/7-6-78

This report must be signed by either the President, Vice President, Secretary, Assistant Sccretary, Treasurer, Receiver or Trustee

= (0001 2958&-”_ £

JUN-;Z

File Date 0’8
Check 1o, By 1( LY\
Ay:

POR SECRFETARY OF STATE, USE ONLY

Under penalty of perjury, | declarc and affirm that 1 have cxamincd this
report, including any accompanying schedules and sialements, and that all

state contain in arg, true and gfrrect.
2SO
Signarure of Officer Date
David Martin 6/23/2017

Print or Type Name of Officer

Treasurer

Tidle of Officer

Form 631 Rev. 09417



