= oo rrolRb 89230 FIIA.NimRer: 201994125010 Date: 5/23/2019 4:00:00 PM _
@ Department of State - Business Services Division '

uary

Annual Report for the year: rg ) / q

Non-Profit Corporation
—> Filing perioc: June 1 - june 30

— Fimg Fee: $20.00 '
—> Penatly: Addtional $25.00 fee i form is not filed by July 30.

1. Entity ID Number 2. Exact name of the CorpoTEgr_\_ . — - :
000047905 | GLOEESTER HeriThoE SocieTy
3 jteat;;l l?rporation 5 Bnef description of the charazjaf of blu_sinj)ss conducted in Elrlode island
ode Tslwd | PEESERUATIN OF JocmENTS, fuildiNes, ET ¢
4. NAICS Code T Edvc AT ANd PLOTECT /0 024ER To
g13110 PRESERIE HELITACE A M) 15T 2
6. Principal Office Address City State Zip
/el PiTmueam PilKe GlocEsren | £Z |dasn
7. LiSLALL officers (names and addresses) Check the box to .ndicate an atlachmert| |
President Name

MERIE  SWes T """ wone  ElecTed
S Ty O Hesti T Hill R[S

“YeHerneHer |2 2T [Mpasy | Stee i
e woné Elected  |"Chpeles (0] 504

Street Address Stroct Address pé qu&

City Stale Zip City d”ﬁ#&#&'f State Z/I Zaa{5,1¢

8. List ALL directors (names and addresses). Rl Corporalions MUST list at laast THREE directors

Cherk the box to ikkcate gn attachment D
TENEONA Kew T TPEA Lot =l L

s Lo X ¥ Vs Srtwonm P K
“Chetpcker AT (BAs1Y |“CHztndheT PR T sy
Dtrector Name /P() /&K} d &)/ UE-—-T‘"’ Direclor Name

Street Addross IS /70 708 -m /p‘ /{ G- | StestAduress

City C/ZIAEFA//M State ﬂz Zbl &1 ¢ City State Zip

9. Registered Agent in Rhode Island. This inormation is currently of record in the Dapanment af State Changes require himg Form 641

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

This o0t must bo sirod Ly sher the Frosiden! Vice-Presiden!, Secretary, Assatand Secretary. Troosurer. duly Authorzod Representative. Rucedver or Trusteo

Name of Cfficer/Authonzed Represontative Data
/N PRIE SWEST S-20-/4
Signature of Officer/Authonzed Represantative ;

MAIL TO:

Division of Business Sarvices

148 W. River Street. Providence, Rhode Island 02904-2615
Phonae: (401) 7223040

Wobsite: www 50s.1i.gov FILED FORM 631 - Revised: 112017
MAY 23 208 1M
gy o2




