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Date: 9/18/2023 10:22:00 AM

~3 st

—3 Penalty: Additional $25.00 fee ff form is not filed by May 31. é - - |
1. Entity |D Number 2. Exact name of the Corporation “A (;)% ?31
000026668 The National Railroad Foundation and Museum ™ w-f‘lg

3 State of Incorporation 5. Brief description of the character of business conducted in Rhode Island -3 P :th‘_%

R OPERATING A HISTORIC AND SCENIC RAILROAD oﬁoq" RECK
4_NAICS Code ISLAND TITLE: 7-6 __- o

482112 ~

6. Pringipal Office Address City State Zip

Ho§f man Plact N&w/;m?’ RL 033y
7. List ALL officers (names and addresses) Check the box to indicate an attachment D
President Name Vice-President Name
John Doyt Tohy Prdl
S
StreetAddress Vs / e / bl a Ireet Address 7 /5 Wiatin ST 274§
- Stat Zi Ci Stat 2p
/V ewhrx/ aeR[ Jpl?'fd ry/qtff/-:’ Jon aeﬂfff : -
Secretary Name r Treasurer Name .
MaTThew Miome Raberr “/jlﬁa,dakv

Street Address

7y %ff, R{ - £a7 B

Street A dressf

Fe b fewood  Ln.

CWM-'«.{J[( qu Stale/{z- ZF&Z?"T’Z/

Woa b

City “{/ﬁ réc_ f} ) CJ / State M -77

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
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S. The Registered Agent information of record with the RI Depanment of State is accurate. Changes require filing Form 641.

Under penatty 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 edther the Preswdent, Vice-President Secrelary, Assistant Secrelary, Treasurer duly Authonzed Representative, Receiver or Trustee
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MAIL TO:

Division of Business Services

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

Webslte: www.s0s.n.gov
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