State of Rhode Island A. Raipb Mollis, Secretary of State

e

&l,\ and Providence Plantations Corporations Divisian
S ' Office of the Secme‘c'zry of State Prow‘dm:c j&ig 012{;;;—.;';?
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ~/ 901 2223040
Filing Period: June 1 - June 30 « Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTE IBLY IN BLACK INK

* In accordance with RIGI 7-6-94, each corporation Jalling or refusing io file its annual report within the time prescribed by law (RIGL 7-6-91) is subject
o a penalty fee of $25,00.

1. Corgorate I3 No. 2. Name of Conprorattion
138311 Friends of the North Kingstown Dog Pound
3. Steete of Incorporation 4. Corporate address in Rbode Ilared - Street Addresy Cify Zify
Rhode Island 395 Hamilton-Allenton Road North Kingstown 02852
5. Foreign corporation. Frier Principal office address ity Stete Zigy

6. Brief Description of the character of the affairs swhich are actually conducted in Rbode Nansd
Provide medicat, physical plant improvements, and comfort items for animals at the North Kingstown Dog Pound

7- NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORFE USING ATTACHMENTS

President Name Vice President Neyme

Mary E. McLaughlin Barbard Szepatowksi

Street Adelrins Street Advdress

395 Hamiton-Allenton Rd. 395 Hamilton-Alienton Rd.

ity Sterte Zip ity Sterte: Zip
North Kingstown R.I. 02852 North Kingstown R.i. 02852
Secretury Neme Treasurer Neime

Russeil R. Shabo Russell R. Shabo

Street Address Street Addyess

395 Hamilton-Allenton Rd 395 Hamilton-Allenton Rd

City Stetie Zip City Steete Zip
North Kingstown R.l 02852 North Kingstown R.I. 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 QMMM&ME_M (3). RLG.L 7-6.23

frector Name Director Name

Mary E. McLaughiin Barbara Szepatowski

Streer Address Streer Adidress

385 Hamilton-Allenton Rd, - 395 Hamilton-Allenton Rd.

iy State Zp iy Sterte Zip2
North Kingstown R.l. 02852 North Kingstonw R.I. 02852
Pirecior Name Director Neome

Russell R. Shabo

Street Addrens Strevt Address

395 Hamilton-Allenton Rd.

ity State Zipr ity State Zip
North Kingstown R 02852

9. REGISTERED AGENT IN REODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - RIG.L. 7-6-13 / 7-6-78
Agent Neme Address

Address ity Zip

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

u | -

o FILED

File Dute '

0 2008 ' SLienature of Offiber 7 Date

Check No, JUN z

Russell R. Shabo
By: B! ! é é é :_._.._... Print or Type Name af Mfficer
[ Secretary/Treasurer
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