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State of Rhode Island and Providence Plantations
B Department of State - Business Services Division Fl I_ED
s
Annual Report for the year: . 2018 MAR 13 2018 07, -

Non-Profit Corporation
59

—> Filing period: June 1 - June 30
~—> Filing Fes: $20.00 BY
—> Penalty: Additional $25.00 fee if form is not filed by July 30.

1. Entity ID Number

7947

3. State of Incorporation

2. Exact namae of the Corporation
Warwick Historical Society

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

RI Preserving and documenting historical materials

4. NAICS Code

813319 - Other Social Advocacy

6. Principal Office Address City State Zip

25 Roger Wilams Circle Warwick RI 02888

7. List ALL officers (names and addresses) Check the box lo indicale an attachment E]

President Name om0 Gardella

Vice-President Name Henry AL Brown

Street Adress 4 o v on oy Street Address 540 Spring Green Rd

City Warwick State RI Zip 02889 City Warwick State Ri Zip 02888
Secretary Name Pegee Malcolm Treasurer Name Bob Chorney

Street Address 437 Irving Rd Street Address 96 Lakedsall Dr

ClY Warwick State g Zp 02888 Chy Warwick State R Zp 02818

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

Director Name Ronald Barnes

Orractor Nama o nthia Corkum

Street AUrESS o plio 4o Street Add™ess 6 Monroe St

City. warwick State g ZP 12888 CtY \warwick State g ZP 2888
Director Name o oherta Humble Drrector Name  Trish Woodard

Street Address 210 getman Ave Street AJOISS 130 Fair St Apt6

ClY \Warwick State 2P 02888 ChY \Warwick State g 2P (2888

9. Registared Agent in Rhode tstand. This information is currently of record in the Department of State. Changes require fihng Form 641,

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

This report must de signod by eithor the President, Vice-Presitant, Secratary, Assistan! Secrelary, Treasurer, duly Authonzed Representstive, Receiver or Trustee.

Name of Officer/Authorized Representative Date

FELIct A 6/}{,)5{,(,/[- 3'//"/9

Signature of Officgr/Authorized Representative
v SIGN DOCUMENT HERE
éé’e it gm A r—
MAIL TO: U

Division of Business Services

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

Woebsite: www.s0s ri.gov
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