Rl SOS Filing Number: 202197906350

Date: 6/7/2021 4:00:00 PM

‘ State of Rhode Island

@ Department of State - Business Services Division EILED
Annual Report for the year: 2021 STAMP
Non-Profit Corporation JUN 7202 N

—> Filing period June 1 - June 30 R
—>Fiingee $20.00 \‘é( “ 07 "
—> Penalty Additional $25 00 fee if form 1s not fled by July 30, 5

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

000028654 The Old Town Hall Museum Corporation, Incorporated

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

RI Restoration and maintenance of Old Town Hall to be used as a museum.

4. NAICS Code

T2i10 - Huscunm

6. Principal Office Address City State Zip

PO Box 713 (Union Street) Westerly Rl 02891

7. List ALL officers (names and addresses)

Check the box to indicate an attachment D

President Name nyo i Algiere

Vice-President Name
' Lawrence W Orlando

Street Address

Street Address

6 EImStreet 11 Albert Street
cy Weslerly Sate g P 02891 City Westerly Stee g 2P 02891
Secretary Name Raymond Smith Treasurer Name Raymond Smith
Street Address 76 \woody Hill Road SueetAdAIESS 79 Woody Hill Road
% Bradford State g Zp 02908 | “Y Bradford State g 2P 02908

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

Check the box to indicate an attachment [:]

Director N . ‘
TECrTAME Dennis L. Algiere

Director Nam
rector Name | Jwrence W Orlando

Street Address

Street Address

6 Elm Street 11 Albert Street
© westerly state g 2P o281 | ©"Y westerly Sae ol 2P 02891
DrectorName £ aymond Smith Drrector Name none
Street Address 79 Woody Hill Road Street Address None
Y Bradford State g 2P 02908 €Y None Sttt None [ %P None

9. The Registered Agent information of record with the R! Department of State is accurate. 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.

Ims report mus! be sgned by erher the President, Vicg-Dresident. Secretary Assisiant Secretary Treasurer, duly Aultionized Reproseatatve, Recowver or Trusiee

Name of Officer/Authorized Representative

Dennis L. Algiere, Preﬁident

£

Date
June 3. 2021

Signature of Officer/futfgnzed Re
AMAA
v

MAIL TO:
Division of Business Services

.

148 W. River Street, Providence Rhode Island 02904.2615

2hone: (401) 222-3040
Nebsite: www 508 n.gov

FORM 631 - Revised' 08/2970



