RI SOS Filing Number: 202327112840

State of Rhode Island

@'\.

Annual Report for the year: 2023

Non-Profit Corporation

—> Filing period: February 1 - May 1
—> Filing Fee: $20.00

—> Penalty: Additional $25 00 fee if form is not filed by May 31,

Date:

Department of State - Business Services Division

1/30/2023 4:00:00 PM

FILED
JAN 80 2023
BY

1. Entity ID Number

2. Exact name of the Corporation

813219 - Other Grantmaking EI

contributions to Rhode Island history.

30725 THE RHODE ISLAND PUBLICATIONS SOCIETY
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
RI
4. NAICS Code Scholarships in Rhode Island history; and publishing manuscripts as

6. Principal Office Address
1445 Wampanoag Trial, Suite 103

City
East Providence

State Zip
RI 02915

7. List ALL officers (names and addresses)

I
Check the box to indicate an attachment D

President Name Patrick T. Conley

Vice-President Name

Russell DeSimone

Street Address

One Bristol Point Road

Steet Address 5 Bartlett Road

Y Bristol Sae R % 02809  |“Y Middletown sate R 2P 02842
Secretay Name ¢ enneth Dooley freasurerName il Cahalan-Conley
SreetAddress 400 Bellevue Avenue, Apartment #202 | StreetAddress 50 Bictol Point Road
“Y% Newport State R Zr 02840 |“Y Bristol State R 2P 02809

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

Cneck the box to indicate an a‘tachment D

Orrector Name .y goott Molloy, Jr.

Director Name

James P. Marusak, Esq.

Streel AddesS 134 Whispering Pine Way StreetAddress 1071 Great Road

“Y Exeter Sete R| 02822 |“YLincoln S R %® 02865
DrectorName . Christian McBurney, Esg. Drrector Name

Streel Address 1717 K Street. NW Street Address

% Washington See pe P 20008 |V State ze

9. The Registered Agent information of record with the RI 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.

This repont must be signed by orther the Presidant, Vice-President, Secretary, Assistant Secretary Treasurar. duly Authonzed Rapresentative, Recerver or Trustee

Name of Officer/Authorized Representative

Patrick T. Conley

031/25/ 23

Signature of Omcer:'ﬁ%dd Repr sentatwe :

MAIL TO:

Division of Business Services

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

Website: www.sos.r.gov

FORM 631 - Revised: 11/2021




