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AMenbe p "

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Sacretary of State - Division of Business Services

148 W, River Street, Providence, Rhode Tsland 02904-2615

Phone: (401) 222-3040 ~ Emall: corporations@sos.ri.gov ~ Wehsite: www.sos.ri.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2013

Filing Pertod: 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.

Y54 g

2. Exact name of the Corporation

Residents United for Furry Friends sze

2. State of Incorporalion 4. Corporate Address In Rl - Strael Address City 2ip

Rhode Island P.0O. Box 568 Warren 02885

S. Foreign comporation. Enter principal office address City State Zp ©2
[ |

6. Brief descriplion of the characler ol business conducted in Rhode lsland o

Our goal is to raise money to bulld a new animal shelter In Warren, RI, 3
™~

7. LIST ALL OFFICERS (NAMES AND ADDRESSES) ("X™ BOX FOR ATTACHMENT) ] _ e

President Name Vice-President Name -0

Allyson E Cote Allyson E. Cote x

Street Address Sireat Address w7

150 Daxtar Street 150 Dexter Street ~o

City State Zip I State p

Portsmouth R 02871 Portsmouth Ri |02871

Secrelary Name Treasurar Name

Bette Brule Ana Palmierl

Street Address Streotl Address

20 Stanley Street 53 Both Ave

City Stale Zip City Stale Zip

Barrington Ri 02885 Warren Rl 02885

8. LIST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND
(X" BOX FOR ATTACHMENT) []

CORPORATIONS BMUST LIST NO LESS THAN THREE {3) DIRECTORS

Diraclor Name Diractor Nams

Heldi Garrity Willlam Auclair

Stresl Address Stragt Address

31 Andrew Court 41 Homestead Ave

[cay State Zip City Siata Zip
Bristol RI 02809 Warrsn Rl 02885
Director Name Director Name

Michelle Auclair

Skeet Address Street Address

41 Homestead Ave

City Slate Zip City State Zip
Warren RI 02885

9. REGISTERED AGENT IN RMODE ISLAND

[This Information Is currently of record in the Office of the Secrelary of State. Changes requira flling Form B41.

This report must be signed by aither the Prasident, Vics-FPresident, Secrolary, Assisiant Secrelary, Treasurer, Receivar or Truslee

e e FILED
Check No _ 0CT 28 9915 2 A\
By: '

FOR SEGRETARY OF STATE USE ONLY Lon

Form No. 621
Revised: 01/2012

Under ponalty of p-rlury. | Mnm and affirm that | have examinad
panying schedules and siatamsnis,
g true and correct.

10t a¢|d01d
b Oale
A 1_(_\; SOM E CoTE
Pri Type Nama of Officer
RESIDENT
Title of Officer
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State of Rhode Island and Providence Plantations
A. Ralph Mollis

Secretary of State
S

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

I, A. RALPH MOLLIS, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly
executed in accordance with the provisions of Title 7 of the General Laws

of Rhode Island, as amended, has been filed in this office on this day:
October 28, 2013 3:21 PM

A S e

A. RALPH MOLLIS

Secretary of State

98646-1-777245
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