Rl SOS Filing Number: 202198351960

Date: 6/14/2021 4:00:00 PM

State of Rhode Island
3 Department of State - Business Services Division

Annual Report for the year: 2021

Non-Profit Corporation -
=3 Filing period: June 1 - June 30
—> Filing Fee: $20.00

—> Penalty: Additional $25.00 fee if form is not fled by July 30,

1 Entty ID Number

2. Exact name of the Corparation

000034129 Prudence island Historical and Preservation Society, Inc.

3. State of incorporation 5. Brief description of the character of business conducted in Rhode 1sland

RI Domestic non-profit historical society to collect and preserve memoarabilia pertaining to life on
4. NAICS Code Prudence Island, RI.

1 f 0 -

6. Pnncnpai Office Address City State Zip

0370 Narragansett Ave PO Box 193 Prudence [sland RI 02872

7. ListALL officers (names and addresses) Check the box to indicate an attachment [_|
President Name Richard Buckley Vice-Presiderd Name Paul ?Collette

Street Address 54 Southwick Dr Strect Address 842 Narragansett Ave PO Boxe 307

S | incoln State p| 2P 023865 | ™ Prudence Istand State o 2P 02872
Secretary Name 1y nna Baiins TreasurerName pichard Buckley

Street Address 061 Fairview Ave. PO Box 231 Street Addross 54 Southwick Dr.

CY prudence Istand State oy 4P 02872 {Y Lincpin State oy Zp 02865

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

Check the box to indicate an attachment D

Dwector Name gy o \aftliams Dwector Name . oy 2ron Homan

Stroet Address 1 09 Winward Ln Streat AddresS 68 John Oldham Rd PO Box 45

Y Bristol State Ry 2P 02809 | ™ Prudence Istand State 2P 02872
Drector Name 1o thert Fuller Director Name

Stroet Address 54 Preston Rd Strect Address

Y Sommenville State pa op 2143 |V State Ze

9. The Registered Agent information of record with the RI Department of State is accurate. Changes require filing Form 641,

Under penaity of perjury, | declare and afffrm that f have examined this repart, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This raport must be signed by effur the Prasident. Vice-Prasdent, Secrefary, Assistant Secrotary. reasurer. duly Authonzed Reprosontative. Recervor or Trustee

Name of OfficerfAuthonized R ntative
rch?u o L(ﬁ \f

Date

Sugnamre of OtﬁcerIAumonzed prese %

T une 7 RoR/

MAIL TO:
Division of Business Services

148 W. River Streel, Providence, Rhode Istand 02904-2615

Phone: (401) 222-3040
Website: www.sos ri.gov

FORM 631 - Revised: 08/2020




