RI SOS Filing Number: 201986432470

7. - State of Rhode Island and Providence Plantations
v, ) Department of State - Business Services Division
oy # ¥

Annual Report for the year£ 2018

Non-Profit Corporatién
—> Filing period; June 1 - June 30
—> Filing Fee: $20.00

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

Date: 2/11/2019 4:00:00 PM

|1, Entitv IN Numbar

129 1P

2. Exact name of the Corporation

*%ile of History Association

3. State of Incorporation
Rhode Island

4. NAICS Code
813319 - Other Social Advocac

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

Domestic Non-Profit Corporation: 501(c) (3) non-profit organization with 509 (a) (2) Public Charity
Status with the mission to preserve, protect, and promotae the historic character of the Benefit
Street (Providence, RI) and its surrounds.

6. Principal Office Address
24 Mesting Street

City State Zip

Providence RI 02903

7. List ALL officers (names and addresses)

E—
Check the box lo indicate an attachment E]

President Name yijncent J. Buonanno

Vice-President Name Charles Hewltt

Street Address 30 Benefit Street

Street Address 35 Benefit St

% providence State gy 2P 02904 Y providence State g Zip 92904
Secretary Name Wendy Marcus Treasurer Name Willlam Deveney
Street Address 33 Benefit Street Street Address 52 Benefit Street
CtY providence State gy 2P 02904 €Y providence State gy ZiP 02904

8. List ALL directors {(names and addresses). RI Corporations MUST iist at least THREE directors.

Check the box to indicate an attachment

Director Name | .\ da Getgen

Director Name Toby Ayers

Streel Address

Street Address

52 Benefit Street 81 Benefit Street #1
City Providence State RI Zip 02904 City Providence State RI Zip 02904
Director Name Liz Mauran Chrector Name
Street Address 151 Power Street Street Address
City Providence State Ri Zip 02906 City State Zip

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

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

This rapod must be sgned by either the Prasident. Vice-Presidtanl, Secretary. Assistant Secretary. Treasurer. duly Authonzed Representstive, Recoiver o Trustee

Name of Officer/Authorized Represantative
William Davengy

Date
2/T12019

Signature of Officer/Authorized Representative

M.DW%

f
MAIL TO:

Division of Business Services

148 W River Sireet, Providence, Rhode Island 02904.2615
Phone: {401) 222-3040

Waebsite: www s0s.n.gov

/e
FILED &

FEB 11 2019

02
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v



Attachment for Item 8 to 2018 Annual Report for Mile of History Association—Board of Directors

.

Edith Ajello
29 Benefit Street, Providence Rl 02904

Toby Ayers
81 Benefit Street #1, Providence, Rl 02904

Marisa Angell Brown
91 Williams Street, Providence, Rl 02906

Barry Fain
48 Congdon Street, Providence, R1 02906

Carl Farmer
362 Benefit Street, Providence, R1 02903

Grace Farmer
362 Benefit Street, Providence, RI 02903

Linda Getgen
52 Benefit Street, Providence, RI 02604

Richard Gilbane
364 Benefit Street, Providence, RI 02903

Alan Goer
33 Benefit Street, Providence, Rl 02604

Paul Kappel
151 Pratt Street, Providence, Rl 02906

Liz Mauran
151 Power Street, Providence, RI 02906

Timothy More
135 Benefit Street, Providence, Rl 02903

Roz Rustigian
1 Governor St, Providence, RI 02906

Cynthia Ventre-Hewitt
35 Benefit Street, Providence, Rl 02904

Brent Runyon—Ex offico
24 Meeting Street, Providence, R1 02903



