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Annual Report for the year:
Non-Profit Corporation
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1 Entity ID Numpar

2 Exact name of the Corporation

712110 ]

000029367 South County Museum

3. State of Incorporation 5. Bnef descnplion of the character of busingss conducied in Rhode Island
Rhode |sland Museum

4, NAICS Code

6. Pnncipat Office Address
115 Strathmore Strest

City State Zip
Narragansett Rf 02882

7 ListALL officers (names and addresses)

E—
Check ihe Dox 10 indicate an anachmenl[j

Prasioent Name Lynn Wagner

Vice-Fresigent Name

Bernie Gould
StieetAGTESS 47 Ross Hil R BreetATIE2 50 Canonchet Way
Y Charestown State g 29 02813 Cry Narragansett St o 22 02882
Secrelary Name 1y ne S. Nobles freasrer Name Gary B Bostick
Street Ad%eSs 47 East Pond Road et AT 650 Love Lane
% Narragansett Staie gy 20 02882 C% East Greenwich Swte gy 2% 02818

8 List ALL directors (namas and addresses) RI Corporatrons MUST list at least THREE directors.

Checx the Box to indscale an attachmen| D

Deector Name Melissa Crawford

Oreclor Name 1, e Nobles

SweelAdmess o4\ o bert Street SweetAddiess 17 East Pond Road

C Narragansett st g %0 02882 | Narragansett 5 R *° 02882
DiectorName. 1sh Edenbaum Paeclor ™ Susan Valenstein

SUeCtAeSS 41 Mansion Ave Suest AT 13 Iste Point Road

City Narragansett State 20 2882 City Narragansett State g 29 02882

9 The Registered Agent information of reccrd with the RI Department of State 15 accurate. Changes require tiing Form 641,

Under penaity of perjury, | deciare gnd affirm that ! have examined this report, including any accompanying schedules and
statements, and that ail statemants contained herein are true and cormact

This report must De sipned by et he President Vice-Prescient Secretary. ASustant Secretry Treasurdr duly Authonred Reprasertabve. Recerver or Trusioe

Name of Officer/Authonzed Representative
Lynn Wagner

Dale
06/29/2021

Signature of Officer/Authqnzed Represantatve

MAIL TO;
Civislon of Business Services

148 W. River Streel. Prowdence Rhode Island 02904.2615

Phone: {401) 222-3040
Website: www 308 1 gov
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