\ State of Rhode istand
3/’ Department of State - Business Services Division
e FILED
Annual Report for the year: ()23 '
Non-Profit Corporation FEB 15 023
— Filing period: February 1 - May 1
—) Filing Fee: $20.00 BY
—> Penalty: Additional $25.00 fee if form is not filed by May 31, Fﬂ
1. Entity ID Number 2. Exact name of the Corporation
75975 Babcock-Smith House Docents, Inc.
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
RI Education, tours and fundraising to support historic house museum
4. NAICS Code
(AL g
6. Principal Office Address City State Zip
124 Granite Street Westerly Ri 02891

7. List ALL officers (names and addresses)

E—
Check the box to indicate an atachment [

President Name £ qward Fazio

Vice-President Name

Mary Keniston
Stieet Address 4 Solar Drive StreetAddress 35 Captains Drive
“Y westerly Stle gy 2 02891 | %" westerly Ste R 2P 2891
Secretaty Name Margaret Barclay TreasurerName Janice Tunney
Swest Address 58 Captains Drive SteetAddress 25 Elm Street
% Westerly State Ry Zp 02891 | °™ Westerly State RI Z® 02891

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

Chack the box to indicate an attachment D

Drector Name o arol Fazio DrectorName Susan Hayes

SueotAddiess 4 ool e StreetAddress 82 East Avenue

CtY Westerly State oo 2P 02891 | westerly St R ¢ 02891
PrectorNam Billy Ann Hutchins DrectorName Anthony Gallup Smith

SteetAddiess 238 Turano Avenue SrectAde= 3 Longvue Avenue

S esterly State oy Zp 32891 Cty \westerly State p| P 02891

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 correcL

This roport must be signed by eithor tha President, Vies-President, Secretary, Assisiant Socrotary. Treasurer, didy Authorized Reprosantative. Receiver or Trustee,
oy

Name of Officer/ nzed Representative
Janice Tunpey/ Treasurer

Date

02/13/23

Signature of Authorized Representative

-

MAIL TO:
Divislon of Business Services

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

Website: www.sosn.gov

FORM 631 - Revised: 11/2021



