e 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 s0s.ri.gov/business

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2013

Flling 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 1D No.

26453

2. Exact name of the Corporation

NARRAGANSETT LIBRARY ASSOCIATION

3. State of Incarporation

RHODE ISLAND

4, Brief description of the character of business conducted in Rhode Island

PUBLIC LENDING LIBRARY

5. Principal office address

City State Zip

President Name

ADDRESSES) (X" BOX FORATTACHWEND 17~

Vice-President Name

STEPHEN A ALFRED ALANR LORD

Street Address Street Address

257 SHANNOCK ROAD 51 ELDERBERRY LANE

Gity State Zip City State Zip
WAKEFIELD RI 02879 WAKEFIELD RI 02879
Secretary Name Treasurer Name

DALE S HOLBERTON ALANR LORD

Strest Address Street Address

155 GRAVELLY HILL ROAD 51 ELDERBERRY LANE

City State Zip City State Zip
WAKEFIELD WAKEFIELD RI 02879

Director N.ame

m T o e D

“ONS MUST LIST NO LESS THAN THHEE (3) DIRECT ORS

C,QBPO

Director Name

WAKEFIELD

STEPHEN A ALFRED DALE S HOLBERTON

Street Address Street Address

257 SHANNOCK ROAD 155 GRAVELLY HILL ROAD

City State Zip City State Zip
WAKEFIELD RI 02879 WAKEFIELD Ri 02879
Director Name Diractor Name

ALAN R LORD DALE S HOLBERTON

Street Address Street Address

51 ELDERBERRY LANE 155 GRAVELLY HILL ROAD

City State Zip City State Zip
WAKEFIELD RI 02879

02879

8. REGISTERED AGENT IN RHODE ISLAND

This information is currently of record In the Office of the Secretary of State, Changes requure filing Form 641

This report must be signed by either the President, Vice-President, Secretary, Assistant Secrelary, Treasurer, Receiver or Trustee

Form No. 631
Revigsed: 05/2012

: F declare and affirm that | have examined
this rgg / g fany geqompanying schedules and statements,

ained herein are true Wrr?

Date

Sigl ature of Officer

ALAN RLORD
Print or Type Name of Officer

TREASURER
Title of Officer




