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State of Rhode Island and Providence Plantations Fee: $20.00
Office of the Secretary of State ;

Corporations Division
148 W. River Street
Providence, Rhode Island 02904-2615

Telephone: (401) 222-3040 | LOGOUT |

ANNUAL REPORT YEAR: 2009

1. Corporate ID No. 000132389
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2. Name of Corporation Franco-American Hentage Festival

3. State of Incorporation
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State: Rl
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4. Corporate Address in Rhode Island

A R

No. and Street:  1C/O ROBERT R FORCIER = -
11 SPARROW CIRCLE -
City or Town: ~ IWESTWARWICK "~ " . state: R Zp:{02893° . Country: USA
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5. Foreign Corporation. Enter Principal Office Address
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No. and Street:
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City or Town: State:§ . Zip:;;;j Tl Courtry:
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TO PRESERVE AND PROMOTE ETHNIC CULTUGRAL EXPRESSIONS IN TERMS OF
MUSIC, DANCE, FOOD, EDUCATION, CULTURAL EXHIBITS TO AMERICANS OF
FRENCH AND FRENCH-CANADIAN DESCENT
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7. Names and Addresses of the Officers and Directors:

SRR

Al officers and directors must be listed. I officers and/or directors have been elected, the title
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§ Incorporator is no longer applicable; please delete
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t  THE NUMBER OF DRECTORS OF A DOMESTIC(RHODE ISLAND)CORPORATION SHALL NOT BE LESS THAN THREE(Y). RAG.L.

i 72 =
:2.‘5 :5?
< U ¢
Title Individual Name Address : B
. Delete First, Middle, Last, Suffix Address, City or Town, State, Zip Code, Couniry a
4 - PRESIDENT EDITH C FARIAS 581 BLACKROCK ROAD
- ~ COVENTRY, RI02816- USA b
f o DIRECTOR ROBERT R FORCIER 11 SPARROW CIRCLE b
i = WEST WARWICK, R102893 USA
E e VICE PRESIDENT HARRIET LABOISSONNIERE 155 PAWTUXET TERRACE b
e - WEST WARWICK, R102893 USA -
- - SECRETARY JEANNE R. CARRIER 53 FELD AVE. .
- T WEST WARWICK, R102893 USA

5 - TREASURER YVETTE G. HEROUX 43 GARNET ST. -
- WEST WARWICK, R| 02893 USA t
. . DIRECTOR COLETTE FOURNER 18 HARMONY ST. -
4] WEST WARWICK, RI 02893 USA ¢
. DIRECTOR ROGER LALIBERTE 23 FERNCREST AVE, i
. COVENTRY, R! 02816 USA
. DIRECTOR YVETTE LANDROCHE 8 GREENE ST. ‘e
4 = WEST WARWICK, RI02893 USA Pl
DIRECTOR DAVID J., LEGAULT 88 LENOX AVE.
b WEST WARWICK, R1 02803 USA -
1 o DIRECTOR DIANE | PLANTE 18 PAYAN ST. b
. e WEST WARWICK, RI 02893 USA ‘o
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Changes Require Filing of Form 641 - R.L.G.L. 7-6-13/ 7-6-78

ROBERT R. FORCIER 11 SPARROW CIRCLE WEST WARWICK , Rl 02893

ERREB N

Secretary, Treasurer, Receiver, or Trustee.

9. This report must be signed by either the President, Vice President, Secretary, Assistant

Filer's Contact Information
(Enter a contact name, mailing address and email )

Contact Name: ROBERT R.FORCIER
Business Name: \FRANCO AMERICAN HERITA(
No.ard Street: ({1 SPARROW CIRCLE
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State; E’E{l :

S N

City or Town:
Contact Phone:

WESTWARWICK -
4018210304 - - ext:}

yetwenoorerrnieencrene

Zip: {02898

Country TR |

Contact Email:
Please provide an email address t
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fivebytwo@aol.com

By_\ 22309
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the filing is rejected for any reason. If no email address is provided, correspondence from the b
Division will be sent by mail. i

Signed this 17 Day of June, 2009 at 9:37:15 PM. This electronic signature of the individual or
individuals signing this instrument constitutes the affirmation or acknowledgement of the
signatory, under penalties of perjury, that this instrument is that individual’s act and deed or the
act and deed of the corporation, and that the facts stated herein are true, as of the date of the
electronic filing, in compliance with R.1. Gen. Laws § 7-6.

By-gfggz% y C’é”

Signature of Officer of the Corporation
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9(/ Presidentor “ Vice President or ¥ Secretary or “* Assistant Secretary or :
L* Treasurer or * Receiveror “ Trustee (check one)
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This report cannot be accepted for filing if an officer has executed the form and he/she is not
listed in Section 7.
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© 2007 - 2009 State of Rhode Island and Providence Plantations
All Rights Reserved
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