RI SOS Fi Number: 201870539520 Date: 6/25/2018 4:00:00 PM

+ State of Rhode Isl
Departmen

hd Providence Plantations
ate - Business Services Division

Annual Report for the year: 2018 STAMP
Non-Profit Corporation »
— Filing period: June 1 - June 30 SRR TANY b <ok b

-4t Oy

—> Filing Fee: $20.00 .
— Penalty; Additional $25.00 fee if form is not filed by July 30.

1. Entity 1D Number 2. Exact name of the Corporation
29668 The Cocumscussoc Association
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode |sland
RHODE ISLAND Museum House
4, NAICS Code
712110
6. Principal Office Address City State 2ip
55 Richard Smith Orive  ————w~ . - 1 North Kingstown Rt - 02852
7. List ALL officers (names and addresses) Check the box to indicate an attachment[ ]
President Name TG | vige-President Name
Denisk M. BOL\\O_ Dpany Qem\(g_
Stree1 Address Street Address
Vinkonn Ao _\ 3 g. 9 &a& M '
City e 2ip —
CMM "o o kadt 4,‘_ :
Secretary Name WOSW’L C e
Qen Mesaan 41" Town wao,n\ SImraman o
Slreem‘ﬁdress Q(& o ' hé:, DF\E/C% ' N7
Wb O Duck (OVe \%D&A,_\LJ\C,\L 03-8&, .1
City State Zip — ¢ .
Noebh Yanashown | T [O38S > |-
8. List ALL directors (names and addresses). Rl Corporations MUST list a_1__ ——— ' L
Mary %a v N " "Check the Box 1o IAdicate an atlachment "Led
Dyfector Name ~J Dn'edor Name
) AN '\— \) e r@ 1
Slreet Address Streel Address
LWy M Coony 523 RosNon Wl Q&
City State 2ip ~ Ci Sta 2Zip
w\c,\pcwd X o135 | o h \imshown X OX680
Direclor Nam Director Name
X’“ oA OO Q_Y‘V'%O\ Lo & D“\“‘E" A K
Street Address Street Address s
L4 Wonuin) Shaees Bea\we W Vo i
City St Zi City 3 Zip
A ws e\ Avow &l@b C.Y‘Cx NS\en REL 423505 |.

9. Registered Agent in Rhode Island. This information is curently of record in the Department of State. Changes require filing Form 641,

Under penalty of perjury, | declare and affirm that | have examined this repon, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This report must be signed by either tha President, Vice-Prasident, Secretary, Assistan! Secretary. Treasurer, duly Autharized Representative, Receiver or Trusiee.

Name of Officer/Authorized Representative Date
Denise M. Boule, President 5 }D' }D ] 8
P
Sig of|Officer/Authonzed Rppresgntative - r E Lt“
. ; EMIGN DOCUMENT HERE
s A das o IT
o - JUN £ )
A - oL 2018
Division of Business Sorvices 60] %%
148 W, River Streel, Providence, Rhode Island 02904-2615 - Ry :
Phone: (401) 222-3040 -
Webslite: www.s0s.1.gov : ) 1 - — FORM 631 - Revised: 11/2017
L



