State of Rhode Island and Providence Plantations

Department of State - Business Services Division

Annual Report for the year:
Non-Profit Corporation

2020

— Filing period: June 1 - June 30
—> Filing Fee: $20.00
—> Penalty: Additional $25.00 fee if form is not filed by July 30

FILED

JuL o1 2

A .

1. Entity ID Number 2. Exact name of the Corporation

000030183 Tiverton Historical Society

3. State of Incorporation 5. Brief description of the character of business conducted i Rhode Island

Rhode tsland Maintain historic museum and provide historical education

4. NAICS Code

712110 — Museums

6. Principal Office Address City State Zip
P.O. Box 95 Tivarton RI 02878

7. List ALL officers (names and addresses)

Check the box to indicate an attachment E]

President Name Caroline Wordell

Vice-President Name

Richard Angelini

Streel Address 42 william Sisson Road Streel Address 49 Mighview Avenue

Y Little Compton State g Zp 02837 | Somerset State A 2P 92726
Secretary Name Amanda Manchester-Carr Treasurer Name Alfred Silvia Jr

Street Address agg | ona Highway Steet AdJresS 427 Beacon Street

Cty Little Compton State p) 2P 02837 Cty Newport State gy Zp 02840

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

Check the box to indicate an attachment D

Drector Name pyary Jane Cobb OrectorName sue Anderson

Street Address g9 | awis Street Street Address 4437 Main Road

S Tiverton State g Z° 02878 | “™ Tiverton Sttt Ry 2P 02878
Director Name Doug Gray Director Name

Street Address 68 Bourne Avenue Street Address

City Tiverton State RI 2ip 02878 City State Zp

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

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

This report must be signed by erher the Pressdent, Vice-Presidenl, Secretsry, Assistant Secrelary, Treasurer, duly Authonzed Representative, Recefver or Trustee

Name of Officer/Authorized Representative
Amanda Manchester-Carr

Date
June 20, 2020

MAIL TO:

Division ot Business Services

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

Websita: www.s05.n.gov

Signaéure of Cfficer/Authonzed Representative




