Stale of Rhode island and Providence Plantations
@ Department of State - Business Services Division

Annual Report for the year:
Non-Profit Corporation

2023

=3 Filing period: June 1 - June 30
—3 Filing Fee: $20.60
—) Penalty: Additional $25.00 fee if form is not filed by July 30.
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712110 - Military History Museum

1. Entity 1D Number 2, Exact name of the Corporation
000129589 Captain Tew's Company of Colonal Angell's Regiment
3. Siate of Incorporation 5. Brief description of the character of business conducled in Rhode Island
Rhode island
To teach the living history of the American Soldier before and during the American Revoiution.
4, NAICS Code

6. Principal Office Address City State Zip

86 Namagansett Ave. Jamestown RI 02835

7. List ALL officers (names and addresses) Check the box to indicate an attachment[ ]
Street Address 487 New Bedford Rd. Street Address

City Rochester State MA Zip 02770 City State Zip

Secratary Name Glenn Siner Treasutar Name David B. Martin

StreetAddress 255 Snake Hill Rd. Streel Address g6 Namagansett Ave.

City  N. Scituate State gy Zp 02857  [CY  Jamestown State gy 2P 02835

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

Check the box to indicate an attachment D

Director Neme  adrew J. Fredricks Director Name  ry,.i4 8. Martin

Strect Add(ess 487 New Bedford Rd. StrootAddress g6 narragansett Ave.

ClY Rochester Siste ma Zp 02770 Ct  jamestown Swte o 2P 02835
Director Name Glenn Siner Director Name

Street Addrass 255 Snake Hill Rd. Streat Address

Cly  N. Scituate Stle g Zp gas7 |G State Zip

9. Registered Agent in Rhode Island. This information Is currently of record in the Department of State. Changes require fillng 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 report rust be signed by eithar the Prasident, Vice-Prasident, Secrefary, Assistant Secrefary, Treasurer, duly Authorized Representative, Recever or Trustee.

Name of Offlicer/Authorized Representative Date
David B. Martin 06/13/2023
Signature of Off > Authoriz egresentative .
MAIL TO:

Division of Buginess Services

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

Website: www.s0s.n.gov

624229 - Other Community Hou
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