RI SOS Filing Number: 201325012730 Date: 06/26/2013 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Division of Business Services
148 W. River Sireet, Prowdence Rhode Island 02904-2615

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 201 3

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 RESULTIN A $25.00 PENALTY FEE.

1. Entity ID No. 2. Exact name of the Corporation
58 379 Friends of the North Smithfield Animal Shelter
3. State of Incorpuration 4. Brief description of the character of business conducted in Rhode Island
Raise funds for the benefit & weifare of animal in shelters.
Rhode Island
5. Principal office address City State

271 Knoliridge Drive

Zip
North Sm|thf|eld RI 02896-8170

6. LIST ALL OFFICERS (NAMES AND ADDRESSES) ("X BOX FOR ATTACHMENT,

President Name Vice-President Name

Cynthia Rondeau Joyce Anez

Street Address Street Address

271 Knollridge Drive 120 Carlton Avenue

City State Zip City State Zip

North Smithfield RI 02896-8170 North Smithfield RI 02896-7859
Secretary Name Treasurer Name

Aurelie Maciejewski Lucien Rondeau

Street Address Street Address

114 Sayles Hill Road 271 Knollridge Drive

City State Zip City State Zip

North Smlthfleld RI 02896-8223 North Smlthfleld 02896-8170

umneeg DIRECTORS:

Dlrector Name ' Director Name -

Cynthia Rondeau Carol Naylor

Street Address Street Address

271 Knoliridge Drive 77 N Main Street

City State Zip City State Zip
North Smithfield RI 02896-8170 Slatersville RI 02876
Director Name Director Name

Nancy VigneauXx Joyce Anez

Street Addrass Street Address

330 Barrett Hill Road 120 Cariton Avenue

City State Zip City State Zip
Brooklyn CT 06234-1 543 North Smlthf' eld RI 02896-7859

'8, REGISTERED AGENT IN RHODE ISLAND e e A e e R
This information is currently of record in the Oﬂlce of the Secretary of State Changes reqmre filing Form 641
This report must be signed by either the President, Vice-President, Secratary, Assistant Secretary, Treasurer, Receiver or Trustee

F“.ED Under penalty of perjury, | declare and affirm that | have examined
this repont, |ncludlng any accompanying schedules and statements,
and that nts contained herein are true and correct.

JUN 26 2013 Mw_,.» 06/21/2013
. ignature of Officer Date
:‘;'BY & L Rondeacf'

Print or Type Name of Otficer

Form No. 631 Treasurer

Revis66+1.9%3853, Title of Officer
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