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NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 A01.222. 5040
Filing Period: June 1 - June 30 « Filing Fee: $20.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

= I aecordance with RIG.L, 7-6-94, each corporazion failing or refusing to file its annual veport within the sime prescribed by law (R1.G.L. 7-6-91) is subject 10 a
penalty fee of $25.00.

{. Covporete 713 No, 2. Namwe of Conpovedion
122217 Friends of the Scituate Animal Shelter
3. Raie of incorporation 4. Corporate address fie Rbode Isband - Street Addvess City 2ip
RI 10 Apple Hill Drive North Scituate 02857
5. Foreign corporation. Lnter principal office address ity Stette 2

6. Hrjel Lescription of ibe character of the afféors u.!rﬂ'cb are achatly conducted i1 Rbode Kland R ; R .
Ald ‘and aséist the dnimal shelter in the care and p(acement of the animals. To provide assistance in

improving the facilities used by the shelter.

7: NAMES ANDIADDRESSE FICE X0k
f’rc,urfmﬁ ‘\Ifrnm’ h S i o R « f’r'a.szhr 1 Ng

Elaine Birreil Richard Pincince

Streer Addvoss Streeld Aderess

10 Apple Hill Drive 17 Oakridge Road

ity Mette Zip Ciry Stotte i
North Scituate Ri 02857 North Scituate Rl 02857
Secretary Name: Tredsuyer Newe

Barbara Money Leslie Davis

Stroer Address : Srveet Address

53 A North Road 510 Trimtown Road

City Steite Aip iy

North

Divecior Nawew

Elaine Birrelt Richard Pincince

Street Address Street Adedress

10 Apple Hilt Drive 17 Oakridge Road

ooy State Zip ity Sterte: Zip

North Scituate Rl 02857 North Scituate RI 02857

frreolor Neoe Direclor Nanme

Mary Smith Leslie Davis

Stveet Address Street Adedress

374 Rockland Road 510 Trimtown Road

City Steter Zifr <Aty : Steiter Lip
02857 Inorth Sciate RI  oossr

North Scituate R
9, REGISTERED AG -

This information is cuerently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R1.G.L. 7-6-13/7-6-78

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

m 122217 —

Under penalty of perjury. T declare and affirm that 1 have examined this
report, including any accompanying schedules and statements, and that al
statemgnts contained herein are true and correct.

e 4«’//27/07

Si gﬂtur« of Officer F Dare

Leslie Davis
Priat or Type Mame of Officer

Bl Treasurer

Title of Officer

Fonm 631 Rev, 0%17
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NON-PROFIT CORPORATION ANNUAL REPORT FOR THE

1. Corporate 1D No.
122217

YEAR 2009 - Attachment

2. Name of Corporation
Friends of the Scituate Animal Shelter

8. NAMES AND ADDRESSES OF THE DIRECTORS

Director Name

Barbara Money

Street Address

53A North Road

City State
North Scituate RI

Director Name

Andrea McKay

Street Address

8 Caraway Drive

City State
Johnston Rl

Zip
02857

Zip
02919

FILED
JUL 01 2009
By_ LTS

A H 22217




