RI SOS Filing Number: 202574279990

@ *  State of Rhode Island
S P Lt
Annual Report for the year: 2025

Non-Profit Corporation

—> Fiing period. February 1. May 1
—> Filng Fee: $20.00
—> Penalty. Addional $25.00 fee if form is not filed by May 31

Department of State - Business Services Division

Date: 6/5/2025 4:00:00 PM
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1. Enbity ID Number 2. Exact name of the Corporation

66728 MINISTERIAL ROAD PRESERVATION ASSOCIATION

3. State of incorporation 5. Brief description of the character of business conducled in Rhode Island

R.I TO ENSURE THE PRESERVATION OF THIS RURAL AND SCENIC

4 NAICS Code ROADWAY IN SOUTH KINGSTOWN.

813312

6. Principal Office Address City State Zip
C/O KATE O'MALLEY 2044 MINISTERIAL ROAD WAKEFIELD RI 02879

7. List ALL officers (names and addresses}

Check the box to indicale an altachment D

President Name RICK BICKNELL

Vice-President Name o A TE O'MALLEY

Street Address 2579 MINISTERIAL ROAD

Street Address 2044 MINISTERIAL ROAD

“% WEST KINGSTON | ®?° R ‘v 02892 |“Y WAKEFIELD Sae R Bosro
Secretary Name 11 1 | AM WALLAGE treasurerNaTe JOHNNA BICKNELL

SteetAddress 216 MINISTERIAL ROAD SteetAddress 2579 MINISTERIAL ROAD

“Y WAKEFIELD suie gy 2 02879 | WESTKINGSTON |®*° R 05892

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

Check the box to indicale an altachmenl[]

Director Name BARBARA WALLACE

Owector Name MAARY ELLEN MAHONEY

Streel Address 216 MINISTERIAL ROAD

Sireel Address APT C12 2783 WEST SHORE ROAD

City WAKEFIELD Slate RI 2 02879 Ciky WARWICK State Ri 65889
.burector Name KIERAN O'MALLEY ' . Dwrector Namc” T
Streel Address 2044 MlNISTE RIAL ROAD Streel Adcress

City WAKEFIELD State Rl ip 02879 City State 2ip

9. The Registered Agent information of record with the Rl Department of State 1s 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 correct.

Thus repurt smust be signed by eithee e President Vice-President Secretary Assistant Secrelary Teeasurer duly Authonzed Reptesentative: Recewer or Trustee

Name of Officer/Authonzed Representalive

KATE O'MALLEY, VICE PRESIDENT

Date

6/2/25

erlAuthonized Representative

MAIL TO:

Division of Business Services

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

Website: www s0s.rn gov

Signature of Offic
Q-
04



