RI SOS Filing Number: 201181185450 Date: 07/26/2011 4:00 PM

Filing Period: June 1 - June 30 « Filing Fee: $20.00
* In accordance with R1.G.L. 7-6-94, each co

ﬁﬂ;ﬁ% State of Rhode Island

.\l})  and Providence Plantations
e—=  Office of the Secretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011

* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
rporation failing or refising to file its annual repors within the time prescribed by law (RL.G.L 7-G-91) is subject t0 4

A. Ralpb Mollis, Secretary of State
Corporations Division

148 W. River Street

Providence, RT 02904-2615
401.222.3040

penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation

28028 North Smithfield Public Library

3. State of Incorporation 4. Corporate address in Rhode Island - Street Address City Zip
Rhode Island 20 Main Street, PO Box 950 Slatersville 02876
5 Foreign corporation. Enter principal office address Ciry State Zip

6. Brief Description of the character of the affuirs which are dcttially conducted in Rhode Island

Public Library Service

7. NAMES AND ADDRESSES OF THE OFFICERS: (*X” BOX FOR ATTACHMENT) [] PILE IN SPACES BEFORE USING ATTACHMENTS

President Nawe

Vice President Name

Alison Peirce Paul Dupuis

Street Addiess Streer Adddress

65 Great Road 86 Taylor Drive

Ciry Stare Zip City State Zip
North Smithfield RI (02896 North Smithfield RI 02896
Secretary Name Treasurer Name

Lynn Pelletier Mary T. West

Street Address Streer Address

17 Roselawn Avenue PO Box 226 15 Forest Hill Drive

Clity State Zip City State Zif
Forestdale RI 02824 North Smithfield RI 02896

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)[ | FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF 4 DOMESTIC (RHODE ISLAND) CORPORATION ,S_\ﬂd,LL NOT BE LESS THAN THREE (3). R.I.G.L. 7-6-23

Director Name

Director Name

Ray Annino Aram P. Jarret, Jr.

Street Address Strect Address

9 Winchester Avenue One Tall Timber Trail, PO Box 954

City State Zip city State Zip
North Smithfield RI 02896 Slatersville RI 02876
Director Name Director Name

Brian Newberry Shirley Reichenberg

Streer Aclddress Streer Address

53 Follett Street ) 4 Premisy Hill Road

Ciry State Zip City Steite Zip
North Smithfield RI 02898 Morth Smithfield R! 02898

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
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U

Under penalty of perjury, 1 declare and affinn that I have examined this
report, including any accompanying schedules and statements, and that all

statemepds contained herein gre true and correct,
D il

Signature of Officer Datc

Alison Peirce
Print or Type Name of Officer

President
Title of Officer

Form 631 Rev. 09/17
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