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

30947 Coventry Historical Society

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

Rhode Istand The Preservation of objects and buildings relating to the history of Coventry. Title 7-6
4. NAICS Code

813319 - Other Social Ady~]

6. Principal Office Address City State Zip

5800 Flat River Road Greene RI 02827

7. List ALL officers (names and addresses)

Check the box to indicate an attachment E]

President Name Virginia sollcy

Vice-President Name Virginia Newton

Steet AdJ'eSS 3618 Flat River Road SuectAddiess 3592 Flat River Road

City Coventry State gy 2P 02816 City Coventry State oy ZP 02816
Secretary Name o -tricia lzbicki Treasurer Name pyary Deary

Seet Address 5809 Flat River Road StreetAddiess 12 Gynthia Drive

€t Greene State g Zv 02827 CitY Coventry State gy 2P 02816

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

Check the box to indicate an attachment D

Director Name o darick Curtis prector N Faith Jacobson

SueetAddress 5800 Flat River Road Stiect A< 57 Knotty Oak Road

C% Greene State g 2P 02827 | “™ coventry State gy 2P 02816
Director Name ¢ J. Soucy Director Name g4 0ven Kenny

Strest Address 3631 Flat River Road Sreet AGCEESS 71 Lennox Drive

CY Coventry State gy ZP 02816 C% west Warwick State gy 2P 92893

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, | declare 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 oither the Prosident. Vice-President, Secretary. Assistant Secretary. Treosurur, duly Authonzed Rapresentative. Recoiver or Trustee.

Name of Officer/Authorized Representative

Virginia Soucy ‘t/ W @.Qy oLl

Date

6-302020 & -3/ 2020

Signature_of OtﬁcerlAuthoF(zed epresentative v
qu @j SIGN DOCLLEN" LRE

MAIL TO:

Division of Business Services

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

Website: www.s0s.n.gov
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