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State of Rhode Island
and Providence Plantations
Office of ibe Secretary of State

A. Ralpb Mollis, Secretary of State

A
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: June 1 - June 30 »

Corporations Division

148 W. River Street
Providence, RI 02004-2615
401.222.3040

Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with RI1G.L 7-6-94, each corporation failing or refusing to file its annual report within the time prescribed by law (R1.G.L 7-6-91) is subject

to a penalty fee of $25.00.
1. Corporate 1D No. 2. Name of Corporation
58379 FRIENDS OF NCRTH SMITHFIELD ANIMAL SHELTER
3. State of Incorporation 4. Corporaie address in Rbode Island - Street Address City Zip
RHODE ISLAND 271 Knotliridge Drive North Smithfield 02896-8170
5. Foreign corporation. Enter principal office address City State Zipy

President Name

6. Brief Description of the character of the affairs which are actually conducted i Rbode Island
To raise funds for the benefit of animals in shelters

271 Knolridge Drive

Vice President Name
Cynthia Rondeau Joyce Anez
Street Address Street Address

120 Carlton Avenue

Director Name

e

City State Zip City State Zip
North Smithfield Rhode island 02896-8170 North Smithfield Rhode Island 02896-7859
Secretary Name Treasurer Name

Lucien Rondeau
Streer Address Street Address

271 Knollridge Drive
City State Zip City State Zip

North Smithfield Rhode Island 02896-8170

N

Agent Name

Address

Carol Naylor Donald Hayden

Street Address Street Address

77 Main Street 906 Tourtellot Hilf Road

City State Zip City State Zip
Slatersville Rhode Island 02876-9800 North Scituate Rhode Island 02857-1229
Direcior Name Direcior Name

Elaine Hayden

Street Address Street Address

906 Tourtellot Hill Road

City Zip City State Zip

Address

City

Zip

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

T

Lucien

Tenatgre of Officer

Rondeau

Under penalty of perjury, I declare and affirm that I have examined this
report, including any accompanying schedules and statements, and that all

Print or Type
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Name of Officer

Treasurer

Title of Officer
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