RI SOS Filing Number: 201996203310

State of Rhode Island and Providence Plantations
Department of State - Business Services Division

An:ual Report for the year: 2019 Fl LED

Non-Profit Corporation

—> Filing penod: June 1 - June 30
—> Filing Fee: $20.00

—> Penalty Additional $25.00 fee if form is not filed by July 30, By

JUN 10 208 DL/

Date: 6/10/2019 4:00:00 PM

STAMP

D

1. Entity |0 Number

29668

2. Exact name of the Corporation

The Cocumscussoc Association

3. State of Incorporation

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

RHODE ISLAND Museum House
4. NAICS Code
712110
6. Principal Office Address City State Zip
55 Richard Smith Drive North Kingstown RI 02852

7. List ALL officers (names and addresses)

Check the box 1o indicate an attachment D

President Name Vice-President Name

C r A. Browning Robert Rouse
Street Address . J Street Address
44 Alden Drive u&miﬂ.gﬂ Reg
City . State Zip Ci . State 2Zip
“West Warwick | R) 02893 | Bast Greenwich | RI o818
Secretary Name Treasurer Name |
ra Carel Zimmerman
Street Address . Sireet Address
| 145 Haswll Street ‘il Torrma‘i’on Driy
Clty State Zip Stale Zip
| Warwick Rl 02889 Wam_ck Rl 02889 |

8. List ALL directors (names and addresses). Rl Comporations MUST list at least THREE directors.

Check the box to indicate an attachment L__l

Dlrector Name Director Name
aﬂj Gandmer Rntﬁr e.rch
Street Address Street Address
| 15 Waite Court 522 Reston Neck Road
City State Zip City State Zip
Wiek ford Ri 02852 | North Kingstown | RI 02852
Directar Name Cirector Name
torth Gen an
Street Address Street Address
31 Berwick Lane 160 Duck Cove Read
City Stale Zip City State Zip
Cransten R) 02905 | N n R 02852 |

9. Registered Agent in Rhode 1sland. This information 1s currently of record in the Departiment of State. Changes require filing Form 641,

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

This report must be signed by either the Presidant. Vica-President, Secretary, Assrstant Secratary. Treasurer, duly Authonzed Representative, Receiwver or Trustee

Date

. Bewle, President
ninag

Name of Officer/Authorized Representative
¢/ 719
! 7

Signature of Officer/Autharnzed Répresentative
SIEN DOCIRAINT HERE

Al 4 =-
T

MAIL TO: 0
Division of Business Services

148 W. River Street, Prowdence. Rhode Island 02904-2615

Phone: {401) 222-3040
Website: www.50s.1.gov

FORM 631 - Revised: 03/2019



