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8. REGISTERED AGENT IN RHODE ISLAND

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

This report must be signed by either the President, Vice-President. Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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- Non-Profit Corporation Annual Report 2012
Cranston Public Library Association
Entity ID No.: 546907

Attachment: Board of Directors, continued

JoAnne C. Sepe
565 Niantic Avenue
Cranston, RI1 02910

Angela Bucci

74 Observatory Avenue
North Providence, Rl 02911
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