= % STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Compr e

_') Office of the Secretary of State l,m'm:f:c‘:"::’ 0‘2';3;‘} :
Matthew A Brown, Secretary of State #01.222.30
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Pertod: June I - June 30 ¢ Filing Fee: $20.00
{FORM MUST BE TYPED OR PRINTED IN BLACK)

1 Comporate H Mo 2. Name of Corporation |
57211 WEST GREENWICH HISTORICAL PRESERVATION SOCIETY
3. Stale of Incorparation C 4. Corpamuie address in Rbode Tsluned « Srft'cl Acldress ciy Zip .
AL A w . | Zats 7
5. Fareign corparation. Enter pringipal office adedress Cuy State Zip

O Hricf Description of the chamcter of the affairs which are actually condvctod b Rhode Istand
TO PRESERVE HISTORY IN W.G, PLAGUE HOUSES, EDUCATIONL MEETINGS F res eV‘V(.'nj reco ”d$

Throu r-3: celyres
7. NAMES AND ADDRESSES OF THE OF (°X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Prisidend Name Lice Hresiden g\nnu’

Charlotte B. TS]/S enba RBaken

Stroet Addrrss Stroet Atfdmss
| ?Sharpe SE. Sharpe SE.

Crty Srate Zip

w6, ez Yasry Za G R.Z |bafr7

Secrotan Name

Anne h‘qr'numz’;ua, W%p/awe. RB. Jolls

Strevet Adrfw b t/éo”q #Cq km q Strret Arldm:S a n o e S é

(lu State ity State
w. G, rT 1oy |"w. 4. r-z |y
8. NAMES AND ADDRESSES OF THE DIRECTQRS: (X" BOX FOR ArrACHMENT)[:} FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION AN THREE (3). R.1.G.L. 7-6-23

Director Nanee Dimetor Name
harlbéte B- Jo s Anne MNarngy g ton
Strvet Adednss Strevt Address
2 Sharpe SE- d¢g WL ry #Li?l’LCUQ'JO
Ciry Stare 24 City Zip

.G, rZ |07 ("G "Rz |olp;
lnﬁobenta Ba‘r‘en Iirectar Nanre

fHrecior

Stroet Adedress Street Address

320 Shanpe 6

cine Stetre
- G. ez

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes requlire filing of Form 641 - R.1.G.L. 7-6-13 / 7-6-78

City State Zip

Agent Nanie Address
CHARLOTTE B. JOLLS
Addres City Zip
9 SHARPE STREET WEST GREENWICH 02816

This report must be signed in ink by cither the President. Vice President, Secretary, Assistant Secretary. Treasurer, Receiver or Trustee

LRI ‘ -

Under penalty of perjury. 1 declare and affirm that [ have examined this
57211 report, including any accompanying schedules and statements, and that all
stalements contained herein are true and correct.
& Vos”

Fite Date & -y

2 i \?( Signatre of Gfficer Date
Check No. L‘/ CE ; Q”&Ee / T;A/S
dy: ~.D Print aor Type Name of Qfficer

- 79/“:5

Tithe nf MFirar

FOR SECRETARY OF STATE USE ONLY



_——

e STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Divisitn
' - b Sy . . 100 North Mctin Street
@ Office of fiJclsecrctmy of State Promaionce. 81 029031335
-«-Q:-;ﬁ Matthew ATBrown, Secretary of Siate 401 222 3040
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Siiing Period: June 1 - June 30 e«  Filing Fee: $20.00
FORAT MUST BE TYPED OR PRINTED IN BIACK)
. Corportiie I} No. 2 Name of Corporation

sT211 WEST GREENWICH HISTORICAL PRESERVATION SOCIETY
{ Srate of lncomoration 4. Corporate addrogs in Rhode island - .‘;m-uulddn-s» . City 2ip

RHODE ISLAND W.G Joun Ktctas 280 ZtcBry ?(J,é d2E/7
3. Farcign corporation. Euier principatl affice addres Clry [ d State Zip

5. Brief Descriptton of the characier of the affatrs which arc aciually coneduciod i Rbode Idand
TO PRESERVE HISTORY INW.G. THREE PCTURES, PLAGUE HOUSES, EDUCATIONL MEETINGS M’! W '?L

ity foanlotie B.TJols | Poberta. JBaker
Y Shaoree S %o Sha roe St
“W. 6. o, |Bas/r |W. G ). [of/ 7
T \'a;:l_/l / b@ PrerP #0/"(. T"'”"""‘;'{"Z qr G@ €, B : J_d (/ S
S Victory ¥, e "y Sk erpe S¥.
o s =G Fo

Zip

Ww G ey, |02 P

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 1SIAND) CORPORATION M.LWE_LHUJ!AN THREE (3} R.1.G.L. 7-6-23

Director Name

jmﬁ:%aréawe B Tolls | {-@obenzﬁa Bekcr
5 S//(ar:/s(o C¥. Bao Sharpe S
C,O.w . 6 Staite

Director Name

Ann_  Marring Zos
Strovt Adddrss

J
2 g0 Veetory ﬁ/gwj/
w-G | oxFr7

/e‘ —9. Zi,n&o2 JZ/‘? Cuyw . 6: State /?.z ZIPJ‘R f/ 7

Dincior Neone

Strvet Address

City City ‘ State l Zip

7
e

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.1.G.L. 7-6.13 / 7-6-78

Agent Nanre Adilross
CHARLOTTE B. JOLLS
Address Citw Zip
9 SHARPE STREET WEST GREENWICH —o28t6~ ﬂo? &/ 7

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

‘ ‘II |‘ \” W‘ !‘lll !ll‘ : Under penalty of perjury. 1 declare and offirm that 1 have examined this
* *

rcport. including any gccompanying schedules and statements. and that sl
siarcrgents contained herein are true and correct.

JUN 2 8 2004 20825 /3 Qo 6280
Sigaature of Officer ; ﬂ Date
Check No. Byd*\fg Gm_ if ﬁ afnéd éé,P B‘ 7545

Print or Type Nume of Officer

" L %WM

FOR SECRETARY OF STATE USE ONLY
Title of Officer

Form 631 Rev. 03¢
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1

* ' STATE OF RHODE ISLAND

* AND PROVIDENCE PLANTATIONS
Cffice of the Secretary of State

W
Yo, wad”

Mattlew A. Brown, Secretary of State
Corpurations Division

100 North Main Street, Providence, RI 02903-1335
401.222.3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: June I - June 30 ® Filing Fee: $20.00
*FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate ID No. 2. Name of Corporation 1
sT21 WEST GREENWICH HISTORICAL PRESERVATION SOCIETY :
3. State aof Incorporation 4. Corporate address in Rhiode Isiand - Street Address Ciry Zip .
RHODE ISLAND /o ¢ Sha ree St ‘4/ 6. OR8] |
5. Foreign corporation. Enter principal office address Ciry State Zip [
' !
' J
16. Brief Description of the character of the affairs which are aciually conducted in Rhode Island. 1
: TO PRESERVE HISTORY IN W.G. THREE PCTURES, PLAGUE HOUSES, EDUCATIONL MEETINGS ;
] o
7. NAMES A\l) ADDRI:.SSES OF THE OFFICP_RS (X" BOX FOR ATTACHHI-NT) E] FILL IN SPACES BEFORE 1 USING A'I”I'ACHMFNTS 1
‘President Name Vice Pr mt fame
é?mr' lotte R. JTolls HS erta_ ‘Raken E
“Sirvet Address : Sirre Address .
9 Shqn pe ST 320 gl'LQV‘pe St. i
|Crrv Srate Zip City Srate |
W. 4 028¢7 G. ez "0a§t7_
St'crrmn ane Treasurer }
. Nancen Gor, (f Tqur (075@& 3. U/C_S |
Sm'er Addrm Street Addrrn
| V&bbrg Ncglz wad Q.‘_'LCL_ /2 CE |
Cm Zip D} Ciry Stare
“w. 6 =z ["oafr_ | W 6 ez |bagry |
[

8. NAMES AND ADDRESSES OF THE DIRECTORS [X" BOX FOR ATTACHMENT) [} F

FILI. IN N THE ¢ SPACF.S BEF ORE US]VG ATTACHMENTS

THE NUMBER OF DIHECTORS OF A DOMESTIC (RHODE ISLAND) CORPORAT!ON ﬂiA_L _N_OLB_E_LES_S zugu THREE (3) R.LG. L 7-6-23

Direcror Nmnr

Charlotte R.__JTolls

Drrecror Name

Aunn

- m b

I
e
5

Trect Address
5%

Narrin g ton
Strdet Address

-

1' ﬁ ghqr‘m Staie

N7 o = | OIE7y

3% Wictory Alcgkm
P>

JF/7

Direcior Name
ta_Rafrer

°-Z Js)
Director Name

_IPober.
G-

Street Address

Stregt Address
Icméo? S "LQ P/DSS; -
V. G, Rz [T0487

Ciry State Zip

Py REG]STFRFDA(.ENTIN Rnoni‘ ISLAND - oo NOT ALTER- Change

arn = ———

s require illlng o! Fo:m 641 R.I.G.L. 1-6-!3!7-6 18

Agedit Nume Address
_ CHARLOTTE B. JOLLS
‘Address City Zip
__9 SHARPE STREET WEST GREENWICH \mQ__Q &?{_7 L

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

* 5 7 2 1 1 «x

File Date Fl LED
creckro___JUNS 02003

By By =2\o\, (oih)

CNAD CEFRRTADY NEQTATE 1ISKE NNT VY

Under penalty of perjury, 1 declare and affirm that | have examined
this report. including any accompanying schedules and statements,
and that all statements contained herein arc true and comrect.

Chandotto /3 9&//{7«_/ 42 P-03

Signature of Oﬂ' icer Dare

nlotre 13 Io//s

Printor T\'pr Name of Officer

Fres ident,

1rata AN mme

arm 631 Rev. 6A)



Filing Fee: $20.00 To be filed annually during
‘ the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 029803-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number DNP-57211 Annual Report for the year 2002
1. The name of the corporation is WEST GREENWICH HISTORICAL PRESERVATION SQCIETY

2. The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND
3. The address of the reaistered office of the corporation in this state 's 9 SHARPE STREET WEST CREENWICH RI

o216 — OX8)7

and the name of its registered agent in this state at that address is CHARLOTTE B. JOLLS

4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is

FNMNAV Al o Lol al, Sletrcho, ¥ * Sk TP

5 If a foreign corporation, the addreé of its principal office in the state or other jurisdiction under the laws of which it is

—

incorporated is

6. Corporate address in Rhode Island _— 9 Sj‘z Qr‘/g e. < 25 .
W Greewn wcek e = " b

7. Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS

Charlotte R Toblsoor G Sharpe S .G RT J3fs7
o berta Rakaprecor 290 Sharpe Sb- WG _RZ Jabi>
Af'lfl #dr“r'c'rzinV&Dif‘?dor S0 V. &Céorw /J—mlzuaq 0.G. L sagss >
Charlotte B Tolls Prestent G ShorpeJdge” (0. % L pabs>
Foberta Balker VieePresident 330 S/fzqnpe N SNy A Y T4
Vatalic TarperSeeey 29 Shorpe S6 L. G R IAfr 7
Ann Hdﬂrc‘ngﬁc?&neasurer Q70 V. L&zé/f’c/ /TILQA.M\CJ/ WG RZ A f/?

Dated: é -0 ?( O _ Under penalty of perjury, I declare and affirm thal | have examined this
repont, including any accompanying schedules and statements, and that

all statements contained herein are true and correct.
5 7 2 1 1 Exact Name of Corporatlon M?
‘ FOR SECRETARY OF STATE USEONLY | By &M—Z@Z /S W

et Lypoppsve ol Heithioicad. YA tovvdds

 File Date: _ (o7~ Title 7N da
8l 32 (Report must be signed by an officer)
Check No.: -
d/,\_ Form No. 631
By: Revised 5/98




ooy

Filing Fee: $20.00 To be filed annually during
the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Oftice of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02803-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporats 10 Number DNP-57211 Annus| Report for the year 2009

1. The name of the corporation is WEST GREENWICH HISTORICAL PRESERVATION SQCIETY

2. The state or btherjurisdicﬁon undar the laws of which itis incorporated is RHODE ISLAND

3. The address of the registered office of the corporation in this state is _9 SHARPE STREET WEST GREENWICH, RI
028186
and the name of its registered agentin this stats at that addrass is CHARLOTTE B. JOLLS

4. The character of the affairs which itis actually conducting in Rhode Island, briefly umd, is

5 Ifa foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is

incorporated is

6. Corporate address in Rhode |sland_i‘%@7¢ag ,ﬁ‘ y/iX /5/ /C. j o q!& 7

7. Names and addresses of its directors and officers: (in compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of 8 domestic {Rhode Island) corporation shall not be less than three (3.}

NAME OFFICE - ADDRESS

W, €9 Iifrr
W 29 A7
oy 20 S RO/
P S RWAY I

Vice-President
%@@%ammw 350 y mﬂé/ 20/—4/ 29 djjc//
/@%Mﬁeasurer 330. /‘% 2(1477' 2.0 Odf/~

Dated: ? -~/ é 0/ Under Penalty of perjury, | declare and affirm thati have examined this
report, including any accompanying schedules and statements, and that
all statements contalned hereln are trus and correct

LR A 7

« 5 7 2 * Exact Name of Corporation /44\5(026
FOR SECRETARY OF STATE USE ONLY 8y W /3 M

X /7o Tide \79% /

2 < C} (Report must be signed by an officer)

File Date:

Check No.:

Form No. 631



Filing Fee: $20.00 ' To be filed annually during
the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number DNP-57211 Annua! Report for the yaar 2000

1. The name of the corporation is WEST GREENWICH HISTORICAL PRESERVATION SOCIETY

2. The state or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND
3. The address of the registered office of the corporation in this stete is _9 SHARPE ST. WEST GREENWICH, R!

—ose— OX 8/ 7

and the name of its registered agentin this state at that address is CHARLOTTE B. JOLLS

4, Tha charactnr of tha affairs vshuch itis actually conducting in Rhode Island, briefly stated, is E_ﬁ@&(zﬂ_

LG ¢
relgn orpp ra

on, the address of its principal office in the state or olher jurisdiction under the laws of which itis

A —r—

incorporated is
6. Corporate address in Rhode Island

7. Names and addresses of its directors and officers: {/n compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS

M%_Direcmr ?/J{zm#;p./dﬁ & /3 L9 298/~
/&rﬂ&f‘w o otr, Ditector 340 ,qflm,se ’& Ww. ot 9 dAfH7

@wz /Wg%ﬁo Director W RS ORE)

President A WQ?' LS s>
oderntz Vice-President 3«:? d YW o9 DAfy >
(T lvrz /&Mpcretﬂw WMo o WL L9 Cs

M@y@éfs Treasurer —M ' Q. A Er~

Datad: 7’ -a Sl ) Under penalty of perjury, | declare and affirm that| have examined this

report, including any accompanying schedules and statements, and that
all statements contained herein are true and comect.

(KT e Ut Mttt $oTiucals Ftntssodtyses
e 5 7 2 1 1 # E xact Name of Corporation aa%,

FOR SECRETARY OF STATE USE ONLY By _Qm A{./M
. / ‘ -
7@. Tite 7N

File Date:




Filing Fee: $20.00 To be filed annually during
the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number ND-57211 Annual Report for the year 1999 _
1. The name of the corporation is WEST GREENWICH HISTORICAL PRESERVATION SOCIETY

[\

. The state or other jurisdiction under the laws of which it is incorporated is _Rhode Island
3. The address oi the regisiered office of ine corparation in this state is & SHARPE STREET WEST GREENWICH,
RI 02816
and the name of its registered agent in this state at that address is CHARLOTTE B. JOLLS
4. The character of the affairs which it is actually conducting in Rhade Island, briefly stated, is

5 If aforeign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is
incorporated is
8. Corporate address in Rhode Island

7. Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporgtion shall not be less than three (3).)

NAME OFFICE ADDRESS

W %‘M? Director 5’/? IO/M // %/M @ u}c ()'L_ da,y’

\w UJﬁS/(S Director 3 M SW:U Wé@f d)‘?’/"f? 2 %

W gR_  Direcioi I Vi tfo’»“—:,"’ ! it~ (Vaaf AL (A Y

wdﬂﬂ‘t& Ulb/& President q M M 7%1- 0 }8//77/
/ . Vice-President nl. ) ) Y .

/gwém. Kﬁqoo{& Secretery (! f Hum by R avge KE WG AL 075/ 3

ﬁﬁ/e/ V£ Yoodb  Temswer 479 O Mipe e sy Hepar 27

7 Uttt £A
Dated: é/ /0 / f f Under penalty of parjum ‘;fﬁrr:’ tha Izh;re eﬁrﬁmﬁéis}z_

report, including any accompanying schedules and statements, and that

T T Y ot i sy A A

Exact Name of Corporation /
FOR SECRETARY QF STATE USE QNLY; <
File Date: 92 = A 2D By : M/
Check N > T Title 78,
— (Report must be signed by an officer)
By: e Form No. NP-13
Revised 5/98

DETACH BOTTOM BEFORE RETURNING
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Filing Fee: $20.00 To be tiled annually during
: the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401} 222-3040

NON-PROFIT CORPORATION

Corporate ID Number ND-57211 Annual Report tor the year 1898

1. The name of the corporation is WEST GREENWICH HISTORICAL PRESERVATION SOCIETY

2. The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND

3. The address of the registered office of the corporation in this state is 9 SHARPE STREET WEST GREENWICH,
RIoeesse OR8/7

and the name of its registered agent in this state at that address is CHARLOTTE B. JOLLS

5 |t a foreign corporation, the address of its principal office in the state or otherjuri fction under the laws of which it is
incorporatedis _ 41/ cL

6. Corporate address in/Rhode Islmdww 20 )y

7. Names and addresses of its directors and officers: (/n compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS

é%@@ é% %5 Director ?e%ﬂfmiaﬁ W- X%M o,
/a auém_/ Director I _-_4,111 g '4.‘-?.-.--[1._.41.- s

Director 5- A7 -

ot YA ‘_..
W._president M 70 Ultit tmptve el 9 -
SonbesF oo 6 Vice-President JX 0 L b1 fine M etprerecd, Y-
_@%&Secretaw G/7 %M@ Mipctoo L -
_Z{@U" % 5 Treasurer 577 Pl tuns %{Zﬁ%/ Mttt B4 W 4.

Dated: % 3,99 P/ Under penalty of perjury, | declare and affimn that | have examined this
repor, including any accompanying schedules and slatements, and thal

m ‘"’ all statements contained herein are true and correct.

*
- -

i i, Pt b,
Exact Name of Corporation

File g::csm@ %ﬂﬁ? ONLY By W 3 ngéa/
Check No.: DA 7 Title \/OW%

{(Report must be signed by an officer)

By: ‘ l Lp Fotm No. NP-13

- Revised 5/08



S
Filing Fee: $20.00 To be filed annually during
the month of June
State of Rhode Island and Providence Plantations

Corporation Division

100 North Main Street

Providence, Rl 02903

NON-PROFIT CORPORATION

Corporate |D Number.......... QOsT211.. Annual Report for the year.......... 1337

FIRST: The name of the corporation is .. WEST.. GREENWICH. HISTORILCAL . FRESERVATION.. SQCISTY

.......................................................................................................................................................................................

SECOND: It is incorporated under {he laws of 43#0 o€ ISLW0

.....................................................................................................

THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is ...................

................. M51‘o(1¢ﬂugogfze’7
FOURTH: If aforeign corp7ation, he address of its principal office in the state or country under the laws of

which itis incorporatedis ... 0 ... \7_ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
?; o
FIFTH: Corporate address in Rhode Island % CrHiko TE «s

.........................................................................................................

7 shape o7 W‘Z&f\gffff?uffcé7>—7—"0%’/é ........

SIXTH: Names and addresses of its directors and officers: {In compliance with 7-6-23 of the R.|.G.L. 1956,
Reenactment of 1994, the number of Directors of a corporation shatl not be less than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.

OFFICE ADDRESS

NARY. Youlkée. ... Treasurer é’I?ﬁém)Md:ﬂUé{’é”Wﬁolwufg &)Wffgi §

{If additional space is needed, attach rider)

Dated: ... &-5... qA?’ ............ 19...7.‘.7. WCS*/‘?((IULU/CA ..... /6%"645\6/9—7 ............
?yp PAID
Jui 12957

5

@ SECRETASY OF STAE
i the corporation has changed its registered office and/or its registered agent, Form N-14 must be filed.
Please contact the Corporation Division, 277-3040, for further information.

/émapﬁpéy")oaos‘&cretaw QI? ﬁﬂ”‘j Wee e fooms ﬁ@; MNL g;.d’t’&w.fé%}é

Form No, N-13



. - —_ . .. - . - e
Filing Fee: $20.00 To be filed annually during
the month of June
State of Rhode Island and Providence Plantations

Corporation Division

100 North Main Street

Providence, Rl 02903

NON-PROFIT CORPORATION

Corporate ID Number......... 0037211 Annual Report for the year.......... 1295

FIRST: The name of the corporation is . WEST. GREENWICH HISTORIGAL FRESERYATION SQLIETY
SECOND: (tisincorporated under the laws of ........ /(? é .............................................................................
THIRD: The character of the affairs which it is actually conducting in Rhode island, briefly stated, |5;Z§J/J?€/a—:
-lauwlzmmﬂw B3y o bih TR, ool 0. J IR AWML L.
ALb4 a~z p

b
FOURTH: If aforeign co«pogt‘itgn. the address of its principal office in the state or country under the laws of

...........................................................................................................................................................................

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.|.G.L. 1956,
Reenactment of 1984, the number of Directors of a corporation shall not be |less than three (3}.)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.

OFFICE ADDRESS

n o ..Director

?7{&2%”4% ........ Treasurer 57?7%@%«37@

(If additi is nagded, attach rider)

. ¢ J 'k Ao
Dated: 77/0%“.-%%19 7¢. Zf}qaﬁowommmﬁ i’
JUN T 199 BY oo %ﬂ%ﬁ“#&ﬁv ..............................................

BIM—-—% Title ... T ALRUGLOACES oo e

/ (Report must ba signed by an officer)

If the corporation has changed its registered office and/or its registered agent, Form N-14 must be filed.
Please contact the Corporation Divigion, 277-3040, for further information, .
Form No. N-13



Filing Fee: $20.00 To be filed annuatly during

the month of June
State of Rhode Jsland and Providence Plantutions
NON-PROFIT CORPORATION

Corporate ID Number......... 5792/[ Annual Report for the year ... /??5— ...... B

FIrsT: The name of the corporauon IS.. W AU b L OALTIAL

e cords, amd M,;”

FourTii: Il a foreign corporatfon, the address of its principal office in the state or country under the laws of
which it is incorporated 15/2./4' e e e

FiFti: - Corporate address in Rhode Island .7, _tharet L. W, Mevuwecd
AP 087

SIXTH:  Names and addresses of its directors and officers:

{Addresses must include street and number, if any)
NAME QFFICE ADDRESS
. Director
....................................................... Director

. Director

dor . President .. ) d’é%f’@( w& /e Llotterote . /T
/o%vf‘&éd/ Secrelary é/? 72(2@0\0 WM)@ Afrctor. fﬁg wﬁ/ﬁ‘adq’

......................... Treasurer 377 \7?/&"’0“ Lilinay  Mfectae /PC{ Z//& /699 ad

ed, attach rider)
Datcd:??fa# b 1996 Wit SDwwnunc L. | Trtoth e o>

(Naine of(nrmmtmn} ‘ G(L%\M‘ L N

(Report must be signed by an officer)

AR ; :r;'y ‘};/BHJ’

ESE ST -' T f A Il‘the corporation has changed its registered office and/or its registered agent,
& 5/‘\,' " . Iof’m -14 must be filed. Please contact Corporation Division for information, 277-3040
4

* Mait with fee 10: Corporations Division, 100 North Main Street, Providence, RI 02903.
FormNo. N-13



To be fited annually during

Filing Fee: $20.00
the month of June
State of Rhode Jsland and Providence Plantations
NON-PROFIT CORPORATION
Corporate ID Numbcr.A...‘..QQ.$.?,8.11!..‘,.u,A. Annual Report for the year ..., 1999 e,
FigsT: The name of the corporation is “ > CRECNHICH HISTORICAL PRESERVATION S0CIETY

Seconp: It is incorporated under the laws of’?;rf

TuiRD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is................

FourTH: If a forcign corporation, the address of its principal office in the statc or country under the laws of

WHICH 1t 18 INCOMPOTAUEA 1S......-cieess o rervereerrensersesremssmsssoee e are s s

Fumi Corporste address in Rbode Isend. . Shanpe. . 8. V.G . KL 98/ 7.

SixH:  Names and addresses of its directors and officers:

FiLED
JUL 141994
NAMF ADDRESS

GMW B ol i 9. Shqnp‘; S¢... wﬁafﬂﬂzﬁj/
MAWS Director ngc ‘EO& W G
()ﬂ.c OL'LQ, . Director Q? P [fo\"’( bﬁG{.SQ, ...... W 'G
Chg.c__o.flf‘:(B.h d.S President ? Shﬁlf‘ e St... \'J ’?-—7-'09{1/7
Muyrna. Andreuwss . Vice President VLCJJIDl"ﬂ H(z l"-U») Bax?03w51’t’£
Cr WLOW'Q'IS:E)LLS..... Sccretary 9. Shanpe 717 'Qz OQJl[?
Mbmiyél»{fl cerereeeen . Treasurer 549. p[ﬂmeed}ug H‘MSQ EQ’ W.4. . "(’I

(If additinnal space is ed, attach rider)

Dated-..... Jane. . .13 199%.. West. chf,nwu:k Hestorceel Pres. Soc., Lhc.

am:olCorpm'l

yaﬁaﬂm DY o0 0 O U
%ﬂb" :illc ...... ‘!o/lPA/ﬂ ...................................................................

(Repart must be sipned by an officer)

{(Addresses must include street and number, if any)

If the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Providence. RI 02903.

Foum No. N1}

CHARLOTTE B. JOLLS
49 SHARFPE STREET
WEST GREENWICH, RI 02816



\quﬁ-

To be filed annuaily during

Filing Fee: $20.00

the month of June
Stute of Rhode Jslud and Providence Plantations
NON-PROFIT CORPORATION
Corporate ID Number... 552721 Annual Report for the year............ LIS
. WEST GREENWICH HIZTORICAL FRESERVATIL

FirsT: The name of the corporation is...... ..., et
SEcoND: [t is incorporated under the laws of .............. RHODE ........ ‘SWND .......................................................
THIRD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is..............

.........................................................................................................................................................................................................

FourTi: If a foreign corporation, the address of its principal office in the state or country under the laws of

WHICH 1 1S INCOTPOTALEA 1S.........cooiiiei oottt oo eee oo
FIFtH:  Corporate address in Rhode Island ... ... oo
SixTH:  Names and addresses of its directors and officers: P Aj D

JUN 02 199
(Addresses must include street and number, il any) SEC'Y 0
: F
NAME OFFICE ADDRESS STAT
........................................................ Durector
....................................................... Dircctor
DITECIOr ettt

President ? I A4 MWW/ZJO&

I et ice President w-fmysééf//? ‘Zu/gf/w@?f
@@Jﬁ‘vzwa/ Secretary eatd Jﬁ‘*f’o')‘/’tt_/*ﬁw .........

JD?ﬁé%L&Q&;““

{Name of Corporation)

W’#‘ /6 4 bVt e
/;7 / (Report must be signed by an officer)
If the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040

Mail with fee to: Corporations Division, 100 North Main Street, Providence, RI 02903.
Fare No N-13



157 ?ﬁ/’-

Fiting Fee: é20.00 To be filed annually during
the month of June
State of Rhode Jsland and Prodence Plantations
NON-PROFIT CORPORATION
Corporate ID Number .. 0087318 ... .. Annual Report for the year.............. 3= = .

WEST GREEWWICH HISTORICAL FRESERVATI

FourTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

which it is incorporated is

FirTH:  Corporate address in Rhode lsland?%m‘/& ....... 2(/ AL .
.............................................................................................................. /Céd‘\’)f/‘f

SiIxTH: Names and addresses of its directors and officers:

PAID
(Addresses must include street and number, if any) JUL 5052
NAME OFFICE ADDRESS SRy U STATE
........................................................ Director
........................................................ Director

DI O O oo e

President &9&% ... Mﬂ .......................
A Vice President . 476U/ aauan, Stl Mot 20 5
L Secretary VA,

Treasurer

(If additional sﬁis needgd, attach rider)

Daled:.......‘..‘.y.w&ﬂ.../.&,... 197.2.

(Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mai! with fee to: Corporations Division, 100 North Main Street, Providence, R1 02903.

T




Filing Fee: $20.00 To be filed annually during

' the month of June
State of Rhode Jsland and Providence Plantutions

NON-PROFIT CORPORATION (l‘%

o
Corporate ID Number... Q087218 oo Annual Report for the year ............ 1991
FIRST:  The name of the corporation is...................... W1 GREENWICH HIZTORICAL FRESERVATI
SECOND: It is incorporated under the laws of ... . 7?-..1:, ..........................................................................

THirD:  The character of the affairs which it is actually conducting in Rhode Isiand, briefly stated, is................

~Joreservation.. o hiustorocal . t.culbural.  records.
( pictures, Hustomj o \oad,dcngg , Areas op tou.m,)

FOURTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

which it is incorporated iS.................ccccooome o LR e

n
FiFtH:  Corporate address in Rhode lslandA.,...,C.Z.Q ....... qghque, ......... S Lo \U@,O‘Q&[ /
.......... EmeaLLvaLoijoSth%\UG0.23—17

SIxTH:  Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

NAME OFFICE ADDRESS

Natalie TurnervieSisien ARG Sharpe. St..\W.G. RZ.038(7
Blanche Albro  selres  Weaver il Bd. \0-6. R-Z.0287

JVQCQQ{ Treasurer d.CC.S.Q.S.fd...t..b.ﬁﬁfn& hand(«eaﬂbemp,
b f:te. :J_OLCS/Z{ '

(I additional space is needed, attach rider) fj Ch_Qr\

Dated:....... June |5\ ?«U/ymeaé/

Name of Corporalioﬁ)'
PEID By% AR o M e,
N1 1991 Title.... T AMAAlped®

SECY OF STaT= (Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee t0: Corporations Division, 100 North Main Street, Providence, RI 02903,

Form Np N-13

ey,

-
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Filing Fee: $10.00 To be filed annually during

the month of June
State of Rhode Jsland and Providence Plantations
NON-PROFIT CORPORATION

......................................... Annual Report for the year 1330

..............................................

WEST GrRECWWICH HISTORICAL FRESERVATIS

...........................................................................................................................................................................................................

SECOND: It is incorporated under the laws of .._.StaZ e of) TP, vy

.................................... AR R Y

THIRD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, 1sﬁ7

Vg W A

FourtH: If a foreign corporation, the address of its principal office in the state or country under the laws of
which it is incorporated is

SixTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)
NAME OFFICE, ADDRESS

........................................................ Director

.....................................................................................................................

........................................................ Director

.....................................................................................................................

Da:cdwoy?? 1949~ At MM ke ([ ipp s
1 8 Chadate 3 Geple, 100

e & Tile".7 FAZOP%

ze’Y

- (Report must be signed by an officer)
If the corporation has changed its registered office and/or its registered agent,

Form N-14 must be filed. Please contact Corporation Division for information, 277-3040

Mail with fee to: Corporations Division, 100 North Main Street, Providence, RI 02903,

Form No. N-13



