RI SOS Filing Number: 200812456420 Date: 07/02/2008 4:00 PM

State of Rhode Island A. Ralpb Mollis, Secretary of State
‘and Providence Plantations Corporations Division
Qffice of the Secretary of State 148 \W. River Street

Providence, RT 02904-2615
H01.222 300

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 012223000

Filing Period: June 1 - June 30 s Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with RIG.L 7-6-94, each corporation failing or refusing fo file its annual report witbin the time prescribed by law (RI.G.L. 7-6-91) is subject

to a penally fee of $25.00.

1. Corporaie 117 No. 2. Name of Corporation

192736 FRIENDS OF THE JANE PICKENS THEATER
3. State of incurporation 4. Corporale address in Rbade Island - Street Adddvess city Zip
RHODE ISLAND 49 Tourn ST. N Ew Por RT
5. Foreign corpordtion. Enter principal office address ity Steire Zip

G. Brief Description of the characler of the affairs which are acinally conducted in Kbode Island

RaisE Funps b Educabonat Ot’f{jrang)f;_m Thaoke 4 HsToral Dresevnon

Thictev
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT)} D FILL IN SPACES BEFORE USING ATTACHMENTS
President Nuwmi Vice President Name
KATHLEEN A. STAAB
Street Addiress Strect Address
111 GULF ROAD
ity State Zip City Steire zip
SQUTH DARTMOUTH | MA 02748
Secretary Name Treasurey Name . -\'," {7
3 o
Cy ey
Streel Addvess Strect Adress E )
= rx
City Steute Zip City State Zip o ,m.:,
;;:f, e

Livecior Name Divector Name

KATHLEEN STAAB BERTRAND MacGOWAN

Streel Address Street Address ok
111 GULF ROAD 92 ESPLANADE Ny
ity State Zip City Siaie N {::_;f T
SOUTH DARTMOUTH | MA 02748 MIDDLETOWN Rl 02842 ..
Director Nome Direcior Nawme e
DONNA BREWER

Street Address Street Address

11 FOX RUN

Cigy Stette Zip ity State i

LINCOLN MA 773

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 64i - R.LG.L. 7-6-13 /7 7-6-78

Agent Name Address

MICHAEL W. MILLER 122 TOURO STREET

Address ity Ll

MILLER SCOTT & HOLBROOK NEWPORT 02840

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

-

Under penalty of perjury, I declare and affirm that 1

report, including any accompanyin ules and s
statel Gntaiped herein are pfic cotrect.
FRIENDS OFF HE AR PICKENS
Fite Date A . L 4

A Sanaire of QOfficer
enecene JUL 0.2 2008 %mfav /JV

| Py T84 4
o - Lol
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