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- 2/27/2019 4:00:00 PM

RI.SQS—Filing-Number: 201987979550

N\ Staie of Rhode island and Providence Plantations
Department of State - Business Services Division
Annual Report for the year:
Non-Profit Corporation -~

—> Filing pericd: June 1 - June 30
—> Filing Fee: $20.00
—> Penalty: Additional $25.00 fee if form is not fied by July 30,

2018

FILED
FEB 27 2019

o U005

NP — it

1. Entity 1D Number

42990

2. Exact name of the Corporation

Providence Marine Corps of Artillery Museum of RI

3. State of Incorporation

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

Rhode Island Museum of Rhode Island Military History.
4. NAICS Code
RO
€. Principal Office Address City State Zip
1clo COL Richard Kanaczet, 46 Ashland Road North Scituato ! RI 02857

7. List ALL officers (names and addresses)

Check the box to indicate an attachment D

President Name gy Richard J. Vatente (Ret)

Vice-President Name

CPT Paul Lemont

SUeClAddress qo e Street Address 4352 South Broadway

City Warren State g 2P 2885 City East Providence State Ri Zip 02914
Secretary Name 4 1 0o W. O'Mara Treasurer Name oy pichard P. Kanaczet (Ret)

‘.S‘lr“t Adcress 36 Concord Street SUeetAdGess 46 Ashland Road

C providence State g Zie 92904 City North Scituate State gy 2 02857

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

Orrector Name - A A Thedore F. Low

Director Name -gm patrick C. Curren

Street Address 95 Blackstone Boulevard Streat Address 75 Mayflower Drive

C% providence State gy ZP 02906 I Middtetwon st p P g2842
birector Name MAJ Mark A. Bourgery (Ret) Director Name

Sireet Address 4 Molter Street # 2 Street Address

City Cranston State RI Zip 02910 City State Zip

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

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 correct.

‘N This regort must be signed by erther the President. Vice-President, Secretary, Assistant Secretary. Treasurer, duly Aulhorized Representative, Recoiver or Trusteo.

'| Name of Officer/Authorized Representative

Richard-P-Kanczot-Treasurer A/"""'/A/ Vs 2P '/fodc’/‘

Date
060312048

Ascr—Trenmin.

Signature of Officer/Authorized Representative

SUTN GOCUIAENT rbRE

7

MAIL TO:

Division of Business Services

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

Website: www.sos.A gov

FORM 631 - Revised: 1112017




