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1. Entity 1D Number

29471

2. Exact name of the Corporation

Tl | Pawtuxet Valley Preservation and Historical Society

3. State of incorporation

Rhode Island

4. NAICS Code

712120 Historical Sites ~]

5. Brief description of the characler of business conducted in Rhode Island
Historical Society housing archives and a small museum of artifacts and documents
with emphasis on reference material for genealogical research in the Pawtuxet Vallay.

6. Principal Office Address
1679 Main Street

City State Zip
West Warwick Rl 02893

7. List ALL officers (names and addresses)

Check the box to indicate an attachment D

President Name o rord Tellier, Jr.

President N
Vice-President Name Royal J. Pacheco

Street Address

136 Burlingame Road Street AddresS 40 Westly Street
Y West Warwick State g Zip 02893 % West Warwick State i 20 92893
Secretary Name Frank Ford Treasurer Name Co-Treas: Cecilia ASt. Jean/Bob Chomey
Stiest Address 88 Clyde Street Steel AJGESS 31 Perkins Street
CtY West Warwick State gy 2P 02893 CY West Warwick State g Zip 02893

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

Check the box o indicate an attachment D

Director Name g, 2anne DeStefano DrectorName patricia Lee

Street Address 19 Hickory Road Street Address 34 West Street

CtY Coventry sate Ry 7P 92916 | west Warwick sule g 2P 02893
Director Name | orraine Costallouis Maynard Drectortame Jan Mathews

Steet Addess 45 Highwood Dr./12 East Gate Dr. Suest AGWeSS 167 Lockwood Strest

€% Coventry State gy 7P 02893 iy west Warwick Ste R 2P 02893

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

Under penaity 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 carrect.

This report must be signed by either the Presxdent, Vice-Pressdent, Secrelary, Assistant Secretary, Treasurer, duly Authonzed Representative, Receiver or Trustee.

Name of Officer/Authorized Representative
Cecilia A, St. Jean

Date
11572019

MAIL TO:

Division of Business Services

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

Website: www.s0s.n.gov

Signalyre of Officer/Authgrgzed resentative
(w) ) - SIGN DOCUMENT HERE
e
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