State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division
0Pk

Annual Report for the year:
Non-Profit Corporation

2018

~—3 Filing period: June 1 - June 30
~—> Filing Fee; $20.00

—> Penalty. Additional $25.00 fee if form is not filed by July 30.

1. Entity 1D Number

000075975

2. Exact name of the Corporation

Babcock-Smith House Docents, Inc.

3. State of Incorporation

4. NAICS Code
Tlr110

5. Brief description of the character of business conducted in Rhode Island

RI Education, tours and fundraising to support historic house museum.

6. Principal Office Address
124 Granite Street

City State
Westerly Ri

Zip
02891

7. List ALL officers {(names and addresses)

m—
Check the box to indicate an attachment [ ]

President Name Sandra Berman

Vice-President Name

none

Street Address 36 Seabury Drive Street Address

City Westerly State RI Zip 02891 City State Zip
Secretary Name Margaret Barclay Treasurer Name Janice Tunney

Street Addiess g captains Drive SirectAJJIESS 25 Eim Street

CtY westerly State g Zp 02891 City westerly State py Zip 02891

8. List ALL directors (names and addresses). R| Corporations MUST list at least THREE directors.
Check the box to indicate an attachment

Director Name yanda Butfer Director Name o, san Hayes

Street Address 87 Shore Road Street Address 82 East Avenue

City Westerly State o Zip 02891 City Westerly State Rl Zip 02891
Director Name  mary Keniston DirectorName. John Leach

Street Address 32 Captains Drive Street Address 19 Westminster Street

C Westerly State py 2P 92891 1 Westerly State gy ZP 92891

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

Under penaity of perjury, | declare and affirmm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Ttus report must be signed by either the President. Vice-President. Secretary, Assistant Secretary. Treasurer, duly Authorized Representative, Recerver or Truslee.

Name of Officef/Authorized Representative Date
Janice Tuﬁ, Treasurer 6/26/18
Signatur r/Authonzed Representative ;
SIGN DOCUMENTHERE  FJl R
MAIL T# / (

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone:; (401) 222-3040

Website: www s0s.n.gov

UUN 28 P

oGl
; FORM 631

- Revised: 11/2017




Corporate |D#: 75975
Name of Corporation: Babcock-Smith House Docents, inc.

7. Additional Director: Amy Smith
27 Elm Street
Westerly, R1 02891

FILED
NUN 28 201

Bv__ Q0 05




