5 o STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
@ Office of the Secretary of State - Division of Business Services

;

148 W. River Street, Providence. Rhode Island 02904-2615
Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.sos.ri_gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR LO ( 2~

Filing Period: June 1 - June 30 - This report must be typed or printed legibly.
Filing Fee: $20.00 - FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID No. 2. Exact name of the Corpotation

10095 | [FRVENDS oF wAT'L WildLIFE REFUGES oF KT
3. State o&ffporation 4. Cgpc&rjlteA(%szf?\lj%eetgd%s c,ty_lﬁ'eb% S“"DwN Zip @8'3,

5. Foreign corporation. Enter principal office address City State Zip

6 Brief dés‘cé&tmn of the characte ’\cj sings conduwrtdﬁlﬁr\% REFUGES 1N @I CON&EK\/;‘\"—TOA;)
L,\)uu‘\’rwN FenLTHN  HRSITAT FDR FwKLA ¢ FAUN A

7. LIST ALL OFFICERS (MAMEs AND ADDRESSES) (“X” BOX FOR ATTAGHMENT)[_|

;%i‘:::aﬁﬂﬂb THIEKe Hpaﬂ%d Fra Ma r‘as‘co
W t AmaNAco DR Y8 P+ SudiHh €L

Cit State , =~ Zj . City State Zi -
ﬂhmﬂmwm A | 03&3 “notdogn ] "0 288
Secrefary Name

J P(N‘mﬂﬂ MOAQlSOM Tre surer Nan&_{_ K b/\) N Q/&/
Street Addre treet Address
el SA ) Cregtugoeod

‘___‘Clty [ Statm i;w g 89\ ~City o ’ St@-—/’ Zip 098 ga_
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9. REGISTERED AGENT IN RHODE ISLAND - »
This information'is currently of record in the Office of the Secretary of State. Changes require filing Form 641,
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This report must be signed by either the President, Vice-President, Sectetary, Assistant Secretary, Treasurer, Receiver or Trustee
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