State of Rhode Island C——— e e
@ Department of State - Business Services Division

Annual Report for the year: 93

Non-Profit Corporation APR 20 2023 6\/
~=3 Filing period: February 1 - May 1
—) Filing Fee: $20.00 ‘%Ql
—> Penatlty: Additional $25.00 fee if form is not filed by May 31.
1. Entity ID Number 2. Exact name of the Corporation
000026562 The East Providence Historical Society
3. State of Incomporation 5. Brief descriplion of the character of business conducted in Rhode Isfand
RI Historical Society
A NMAWSC MNasda
-6. Principal Office Address City State Zip
P.O.Box 4774 East Providence RI 02916
7. List ALL officers (names and addresses) Check the box to indicate an attachment ﬁ
President Name o ffrey & Chery! Faria Vice-President Name 1yohorah Ormerod
StectAddress 89 Read Street Sveethddress p_Q, Box 16473
¥ Seekonk SaemA  [#P 02771 |“Y Rumford st Ri % 02916
Secrotary Neme Eric Underhill Treasurer Name Dorothy Thornley
Street Address 16 Beaumont Street StreetAddress &7 Drowne Parkway
City Rumford State g Zp 02916 S Rumford State R Zp 02916

8. List ALL directors {(names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate an attachment D

Director Name Nancy Moore Director Name pat Henry

StieetAddiess 44 Josephine Avenue Street Address 8 North Broadway

Y Rumford State Ry % 02916 | “Y Rumford Se R % 02916
DirectorName Miriam Kenney Director Neme

SirestAddress 50 s ate Way Streel Address

% Rumford S R 702016 [V State i

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

Under penaity 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 report must be signed by either the Prasident, Vice-Presidonl, Secrelary. Assistant Secretary, Treasurof, duly Authorized Representative, Receiver or Trustee.

Name of Officer/Authorized Representative Dale
Dorothy Thomley ~ / /& / 22

Signature of OfﬁErlAulhor(iz)gaIﬁepresentative

MAIL TO:

Divislon of Business Services

148 W. River Streel, Providence, Rhode Isiand 02804-2615

Phone: (401) 222-3040

Website: www.s0S.ri.gov FORM 631 - Revised: 2/2022




