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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~ o - 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
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Noebh Yanashown | T [O38S > |-
8. List ALL directors (names and addresses). Rl Corporations MUST list a . ' *

T TR BT o W rgp— ———

Mary %a v N Check the Box 10 Indicale an attachmant Le)
Difector Name ~J Dn'edor Name
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Street Address R Coon Steet "g’%ﬁ;‘ BosNen Wode, Q&
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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 |
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