STATE OF RHODE JSLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
.;f;’ Matthew A. Brown, Secretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: fune I - Junec 30 o

Filing Fee: $20.00

(FURS MUST HE TYPED OR PRINTED IN BIACK)

Comorations Pitiston
100 North Main Street

Provtdence. R 02903-1335

401,222 3040

2005

1. Cosporuie 10 No. 2. Name of Corporation

130437 Fort Bumside Communication and Coastal Defense Museum
3. State of incorpomition 1. Lomarate agdrss in Rhodc jdand - Strver Address C_"J'- Zip

RHODE ISLAND 9 ﬂ}, CAVESLIALL. [p. JAMESTOUN | 0L &3S
5 Forcign carporation. fmer principal office address City State 2ip

0. Bricf Ixscription of the charnicter of the affairs which are acrually conducied i Rhode Idand

THE PRESERVATION, PRESENTATION AND INTERPRETATION OF THE HISTOR

RHODE ISLAND.

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X* 80X FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS

MM, SaouA beered

Prexident Name

Vice Presidemt Name

Aove

Y AND ASSOCIATED ARTIFACTS RELATED TO FORT BURNSIDE,

N DEavErTRIC Ao

Street Adedress

[Ty Vo e Stare i Cine Srate Zip
dangsfold | R.T.  ["p183¢
Secretary Nane Treagqerer Jagie
ORE Nork
Street Addrexs Street Address
ity Steree 2ip City Stare Zip

8. NAMES AND ADDRESSE

Hrector Num

MU, E&owx beerea. . .

§ OF THE DIRECTORS: ("X* BOX FOR ATTACHMENT)[ ] FILL IN SPACES B

Irrecior Nane

. NEXTLLE

EFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (l:'HODE_IS{.A_J\’_D)_COE_P:ORA_TIO‘}'_ SHALL NOT BE LESS YHAN THREL (3). R.1.G.L. 7-6-23

beosorp

Strovr Artdnss '

i Beavetrie ko | Po. Box 3

Strveet Add e

333 Feqey Ko

City

JANESONA

Sterre

J:E r

Zip

028h

"BillkArA S, MARYEA

Dirgror Nante

R, CAARLES

(O CeccA

Sirovr Acleds

al befcn ST,

iy

DAMESTORA

9. REGISTERED AGENT IN RHODE 1SLAND - DO NOT ALTER - Chang

“ MepsolH

"Iz "ouass

Sterre

MASS

cs require filing of Form 641 - R.L.G.L. 7-6-13 / 7-6-78

zip

v 12823

Agont Netmie Adddress
MW, BROWN BEEZER
Adelros Gy Zip
716 BEAVERTAIL ROAD JAMESTOWN 02815

This report must be signed in ink by cither the President. Vice President. Secretary, Assislant Secretary. Treasurer, Receiver or Trustee

BTN

137437

File Date

D\

Check No,

1\ 849%

Sigranire of Officer

Under penalty of perjury. [ declare and affirm that T have examined this
i ) panving schedules and statements, and tha all

-—

INE 2025

Date

Reezen

FOR SECRETARY OF STATE USE ONLY

Prr‘rbnr Tipe Name of Officer

tecph | Neszoent

Title of Officer

Fonn 631 Rev, 04/04



