RI SOS Filing Number: 201180938020 Date: 07/07/2011 4:00 PM

o -‘«*"'""‘I State of Rhode Island A. Ralpb Mollis, Secretary of State

i \l A and Providence Plantations C'orporats’on.? Division
' _,"'. Office of the Secretary of State m_deni fgoﬁ'g"g;_ggf;
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 20// 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, each corporasion failing or refusing to file its annual repors within the time prescribed by law (RLG.L. 7-6-91) is subject to a
penalty fee of $25.00.

1. Corporaie ID No. " | 2 Name of Corporation
27413 Glocester Manton Free Public Libraryof & leces ey Rh_u‘c IM
3. State of Incorporation 4. Corporate address in Rbode Kland - Street Address Cij Zip
Rhode Tsland | 112371 Putnam Pike C‘iq&p“,hu}- o2% LY
5. Foreign corporation. Enter principal office address City State ¥ Zip

G. Brigf Description of the character of the affairs which are aciually conducted in Rbode Island

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT, y B’FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name

Kathleen W‘“’W Joawn V\fa.ls\'\ _
169 Douglas took 24 29 Patnam Pilee
Cgu{f l .r SlaEzI Z:po?’rtq Cr!v F ‘-J“L‘!_, State &'I_ thoz 8 [ q
Secretar))Namg Treasurer Name .
s Chnee Susan Gorrie
S"“é’if"”impm\s+ it @4 " R pple Rel

City Staie Zipy
ﬁuinu\’ RL C/kepwke;l' (o 82214
. N § AND ADDRESSES OF THE DIRECTORS: (*X” BOX FOR ATTACHMENT)[ | FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.1.G.L. 7-6-23

Director Name Director Name

State

Jeamne MNevunanm David Knudsen
1133 Snake W, RA 25498 (Futnam Pike
&w%u\’ L "o 2514 C’”’Che@@t*xe.‘i’ T g
Treliian Ry e e Flynn
St%ﬁdd Povalas Mook Rd S;rffe:,‘mgou\la_s Herle RA
achet [“ex [ 0zed |70 Chepachet Y ‘62814

9 REGISTERED AGENT IN RHODE ISLAND

This information is currently 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 signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

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

statemefits contained herein e and correct.
File Date F"-ED % / M@A /%%L/ é/077/’ /

- Signanu Officer '/ f Date
Check No. JUL U 7 2011 . aﬂn gG_._ar/l C.

By: W...._; 7 / Print or Type Name of Officer
ﬁ _ [reasurer

FOR SECRETARY OF STATE USE ONLY
Title of Officer
652 /5-8-609548 Form 631 Rev. 09/17




Glocester Manton Free Public Library
1137 Putnam Pike
Chepachet, RI 02814

Director of Corporation:
Nancy Boucher

112 Chopmist Hill Rd.
Chepachet, RI 02814
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