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:nnual Report for tlfe year: 2020 8us s{;gg 37’4 3
on-Profit Corporation 20 D1y
—> Filing period: June 1 - June 30 JU” 12

~3 Filing Fee: $20.00 AN 9

—> Penatty: Additional $25.00 fee if form is not filed by July 30, 0

1. Entity ID Number

2, Exact name of the Corporation

000028812

Peace Dale Museum of Art & Culture

3. State of Incorporation

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

RI Museum of historical artifacts .
4, NAICS Code
71210
6. Principal Office Address City State Zip
1058 Kingstown Road, #5 Peace Dale Ri 02879
7. List ALL officers {names and addresses) Check the box to indicate an snad'lmemg
President Name Lisa Fiore Vice-President Name Mary Brown

Street AdreSS 74 Kettle Pond Drive Street Address 568 Post Road

Y Wakefield State gy 2 02879 | " wakefield St 2P 92879
Secretary Name | 4 da Hennessey Treasurer Name

Strect Address 47 Eagle Nest Terace Street Address

% Peace Dale State R Ze 2879 | State Zr

8. ListALL directors (names and addresses). Rl Carporations MUST list at least THREE directors.

Checdk the box to indicate an attachment m’

Girector Name

Sarah Tumbaugh Director Name 4 2ren Ellsworth
Street Address 17 Normandy Road Street Address 180 Matunuck Schoolhouse Road
Cty Wakefiol State gy % 02879 | " wakefield St a 2 92879
Director Name - margaret Leeson DirectorName Timothy Philbrick
Street AJress 2594 Ministerial Road Streel Address 6814 Main Street
Y wakefield State gy %P 02879 |V waketjeld State g Zp 92879

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

Under penalty of perjury, | declare and affirm that | have examined this report, Including any accompanying schedules and
Statements, and that all statements contained hereln are true and correct

This report must be signed by either the President, Vico-Fresident, Secretary, Assistant Secretary, Treasurer, Aty Authorized Representative. Recelver or Trustee.

Name of Officer/Authorized Represénative

Date

Lisa Fiore
/) une !, 2020
Signature of Qficer/Authonz €p tative F‘tEB
A l
JU
MAIL TO:
Division of Business Servi
148 W. River Street, Providence, e Island 02904-2615 sY et
Phone: (401) 222-3040
Webstte: www sos.figov ' FOR® €31 - Revioed: £ 7010




Director Name ¢ 11ise Weaver

Director Name Betsy Cook

| SteetAddress 361 eeward Lane | STt AY™SS 62 Startight Drive
Y wakefield State Ry 20 02879 |V wakefield |Stete gy P 92879
Director Name Director Name
Street Address Street Address
Ciy State Zip City State Zip




