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State of Rhode Island
and Providence Plantations

Gffice of the Secretary of State Providence, BT 02904-2615

401.222.3040
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 s
Filing Period: June 1 - June 30 Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED TEGIBLY IN BLACK INK

* In accordance with R.I1.G.L 7-6-94, each corporation failing or refusing to file its annual report within the time prescribed by law (RIGL 7.6-91) is subject

to a penally fee of $25.00.

A. Ralph Mollis, Secretary of State
Corporations Division
148 W. River Street

1. Corpovale 11 No. 2. Name of Corporation
27870 LINKS, INC. (Laymen in North Kingstown Schools)

3. Siate of mcorporation 4. Corporate adlress in Rhode Island - Street Address City Zip
Rhode Isfand 110 Wickford Point Road North Kingstown 02852
3. Foreign corporaiion. Enfer principal qffice addresy City State Zip

6. Brigf Description of the character of the affairs which are aciwally conducted i1 Rbode nand

VOLUNTEER EDUCATIONAL SERVICES WITHIN NORTH KINGSTOWN PUBLIC SCHOOLS

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

Presidert Name Vice President Name

Margaret Skenyon Debbie Bastien

Sireet Address Street Address

175 Finch Lane 250 Chimney Rock Drive

Ciry State Lip City State Zip

Saunderstown Rl (2874 North Kingstown Ri 02852
Secretary Name Trevsurer Name

Kathy Carlson Cathleen Studley

Street Address Street Address

79 Mesa Drive Washington Trust Co. 7625 Post Road

City State Zip Ciry Stctte Zip

North Kingstown RI 02852 North Kingstown RI 02852
8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT)[ ] FILL IN SPACES BEFORE-USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). RIG.L 7-6-23
LHrector Name Divector Nume

Martha Pughe Nancy Pope

Streel Address Strect Adelress

17 Douglas Drive 130 Village Hill Lane

City State Zip City State Zip
Saunderstown RI 02874 North Kingstown RI 02852

Director Name Director Name

Christine Kosak Tara Chace

Street Address Street Address

450 West Allenton Road 25 Wampanoag Circle

City State “ip ity State Zip
North Kingstown Ri 02852 North Kingstown iRl 02852

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.1.:G.L. 7-6-13 / 7.6.78

Agent Name Address

Christine Kosak

Address City Zify

100 Fairway Drive North Kingstown 02852

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

E ﬂ Eb[ 0 Under penalty of petjury, 1 declare and affirm that T have examined this
File Dare JUN l “ a'n

report, including any accompanying schedules and statements, and that all
Check Ne, _@}4 _ \ \‘LLLL

Margaret Skenyon

Print or Type Name of Officer

Chairperson

Title of Officer

statemgnts contained herein are tpe,and comrect,
c% \ % ) £~ /- O £
SignamW” &

Date
- i
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