RI SOS Filing Number: 202566659630 Date: 3/4/2025 4:00:00 PM

State of Rhode Island
=%+ Department of State - Business Services Division

MAR 04 202
Annual Report for the year: 2029 5
Non-Profit Corporation @ BY / 330

T

—> Filing period: February 1 - May 1
— Filing Fee: $20.00
—> Penally: Additional $25.00 fee if form is not filed by May 31.

1. Entity ID Number 2. Exact nams of the Corporation

000028812 Peace Dale Museum of Art and Culture

3. State of incorporation 5. Brief descnption of the character of business conducted in Rhode Istand

Ri Museum of historical artifacts

4. NAICS Code

712110

6. Principal Office Address City State Zip
1058 Kingstown Road, Suite 5 Peace Dale Ri 02879
7. List ALL officers (names and addresses) Check the box to indicate an attachment m
President Name Lisa Fiore Vice-President Name Mary Brown

Swreet Address 74 Kattle Pond Road Streat Address 568 Post Road

City South Kingstown State R Zp 02879 | Wakefield Stte R Pury
Secretary Name | inda Hennessey Treasurer Name Eizabeth Cook

SteetAddress 17 Eagle Nest Terrace SwectAddress 62 Starlight Drive

i Peace Dale State R Zp 02879 |©v Wakefield Sate R G387y

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

Drrector Name i aren Ellsworth precerName Louise Weaver

Street Address 480 Matunuck Schoolhouse Road Stieet Address 38 | geward Lane

City \Wakefield State R| Zr 02879 |C% South Kingstown State R| sty
Director Name Margaret Leeson Drector Name Donna Grady

Street Address 259A Ministerial Road Steet Address 32 Fox Ridge Crescent

City Wakefield State R Zp 02879 | S Warwick stte R 62886

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

Under penalty of perjury, | deciare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that all statements contained herein are true and comect.

This report must be signed by either the Prasident, Vice-President. Secratary. Assistant Secretary, Treasurer, duly Authorized Representative, Receiver or Trustee.

Name of Officer/Authorized Representative Daté 5
If ) 2o [207.
‘ T \ORE | {

Signature of Officer/Authonz epresentative/,

~_ SA (8 Téncient

MAIL TO: ~__/
Division of Businesas Services
148 W. River Straet. Providance, Rhode Island 0 D

Phone: (401) 222-3040
Wobsite: www.505.r gov

FORM 631- Revised  12/2023




2025 Annual Report for Peace Dale Museum of Art and Culture

Page 2- Additional Directors

Director Name

Thomas Tomaszek
PO Box 185
Blackstone, MA 01504

Director Name

Jan Rothstein
28 Southwinds Drive
Wakefield, Rl 02879




