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5277 State of Rhode Island
and Providence Plantations
Gffice of the Secrelary of Stale

NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010

A. Ralphb Mollis, Secreiary of Siaie
Corporations Iivision

148 W. River Street

Providence, RI 02904-2015

407.222. 3040

Filing Period: June 1 - June 30 « Filing Fee: $20.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1.G.L. 7-6-94, each corpavation failing or refusing to file its annnal repore within the time preseribed by law (R LGL 7-6-91) is subject to 2

penalty fee of $25.00.
! Conporate 1) No 2. Neome of Corproration
135033 Friends of Lady Northmen, Inc.

3. Statte of incorporation 4. Corporate address in Rhode fstand - Street Address City Zip
Rhode Island C/O 56 PINE STREET Providence, Rl 02903
3. Foreign corporation. Fnler principal office address CHy Setie Zip

6. Brief Description of the characier of the affairs which are aclually conducted iy Rbode Isinnd

To establish and maintain an amateur youth hockey league or skating team.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

Fresiclent Neone
Jennifer LoBello

Vice President Name

Michael Dube

Street Adedvoss
3Z Summii Avenue

Street Adedress

236 Mattity Read

City Statte Zip City State Zip
North Smithfield RI 02896 North Smithfield RI 02896
Secrelary Name Trecsurer Name

Lisa Salisbury Barbara Mandeville

Street Address Streel Address

4 Pine Hill Rd. 72 Ferrier St.

City Stete Zipy ity Stete Zip
North Smithfield RI 02896 North Smithfield RI 02896

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)U FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLIAND}

PYrector Newme

Jennifer LoBello

CORPORATION SHALL NOT BE LESS THAN THREE (3). R.I.G.L, 7-6-23

Director Neme

Michael Dube

Street Address

32 Summit Avenue

Street Address

236 Matiity Road

City State Zipy City State Zip
North Smithfield RI 02896 North Smithfield RI 02896
Direclor Name Birector Name

Lisa Salisbury Barbara Mandeville

Street Address Streer Address

4 Pine Hill Rd. 72 Ferrier St.

iy State Zip City Sterte Zif
North Smithfield RI 02896 North Smithfield RI 02896

9. REGISTERED AGENT IN RHODE ISLAND

This information is eurrently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R.I1.G.L. 7-6-13/7-6-78

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

135033

CII | el

Check No.

[ | == == =

Fite Dute | IE ‘ 0 2 ;Z“"'

wd LT P 122

FOR SECRETARY OF STATE USE ONLY
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Under penalty of perjury. 1 declare and affirm that 1 have examined this
report, including any accompanying schedules and statements. and that all
statements coptained herein are true and correct. t

7 Xobtllp
Signgfiire of Officet Date

Jennifer LoBello
Print or Type Name of Officer

President
Tide of Officer

Form 6317 Rev. 09/17



	FilingNum: RI SOS    Filing Number: 201072589260    Date: 12/02/2010 4:00 PM
	BatchNum: 55993-1-536995


