ema™ State of Rhode Island

and Providence Plantations

Qffice of the Secretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR Z¢//

A Ralphb Mollis, Secreiary of State

Corporations Division

148 W. River Street
Providence, RF 02904-2615
401.222 3040

Filing Perlod: 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,
penalty fee of $25.00.

each corporasion fatling or refusing to file its annual report within the time prescribed by law (R1.G.L. 7-6-91) i subject to a

2. Name of Corporation

EXETER PUBLic LIBRARY Boapp oF TRUSIEES

| 7357

3. State of !nzorparaﬁon 4. Corpurate address in Rbode Island - Street Address City ) Zip
RI 773 TEN  Rod LoAD EXCTER 0282z
5. Forelgn corporation, Enler principal office address City Stale Zip

6. Brigf Description of the characier of the affairs which are actually conducted in Rbode Isiand
OVEESIEHT OF LIBLARY  DPERATION <.

AssveinG  ADEQUATE FUNDING FOR LIBRAEY.

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

9. REGISTERED AGENT IN RHODE ISLAND

Pmidenr_!.\fame Vice President Name
ELANE K. RASMUSSEN CARPLA N. [EN0IST
Street Address Ireet Address
50 NELSoN DR YR HEMLocKk DR
City _ Sate Zip City State _ Zip
EXETER s 02822 EXETEL I p2gzr
Secretary Name Tredsurer Name
OALBARA ) LAIRD CARLARR  MUHITCH
Street Adedress - Strect Address__ -—
72 CAST SHORE pRIVE 535 JEECH oop Hire TRA/L
P Exeree |[™er Pozgee |TEXETEER T |Z‘° 072922
8, NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR AITACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION MMLIHALTH&EE (3). RIGL 7-6-23
Director Name — Direcior Name -
HELEN D, BUcHANAN JULIE  KLIEVER
Street Address Street Address
/AS5D TEN  Rop D 249 PUCCATORY D
City State Zip City . _ State Zip
EXETE L LI 0z¥2Z EXETER LI 028z
Drrector Name — - Director Namé
MARVIN PELSER
Street Address — - Sitreet Address
7/ LOCUST VALLEY 2D
C'ﬂyE X e 7_E /e State 2 —_ Zip oz 22 City State Zip

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - RL.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

Under penalty of perjury, [ declare and affirm that 1 have examined this

report, including any accompanying schedules and statements, and that all

statements contained herein frue and correct.
UELMJ K. E_Mux/um. 5/23/ /7

—ALED
File Date

JUN 2 u 2011 Signature of Officer
Check No.

Date

Etaine K. L ASHUSSEN

N AT 4

PRE 5/ p

Print or Type Name of Officer

ENT

FOR SECRETARY OF STATE USE ONLY
Title of Officer

Form 631 Rev. 09/17



