STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Division of Business Services
* 148 W. River Street, Providence, Rhode Lsland 02904-2615
Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: WWW.S08.r.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 201 4

Flling Perlod: 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.

162147

2. Exact name of the Corporation

MAURY LOONTJENS MEMORIAL LIBRARY FUND, INC.

3. State of Incorporation

4. Brief deseription of the character of business conducted in Rhode Island
To raise money to support the Maurice J. Loontjens Public Library for purchasing

RHODE ISLAND equipment, supplies, reading materials, and providing such other support as may be
nacessarv to hanafit the lihrarv.
5. Principal office address City State 2Zi
28 Caswell Street Narragansett RI 0%882
2 6 AND ADDREBSES) (X" BOX ] T
President Name Vice-President Name
Virginia M. Loontjens Matthew Gill
Street Address Strest Address
127 Daytona Avenue 689 Boston Neck Road
City State Zip City State Zip
Narragansett RI 02882 Narragansett RI 02882
Secretary Name Treasurer Name
David Krugman 7. Brian Handrigan
Street Address Street Address
21 Indian Trail 120 Chestnut Avenue
City State Zip City Stale Zip
Saunderstown RI 02874 Narragansett RI 02882

AND ADDRESSES). RHODE ISLAND CORPORATIONS MUST LIST NO LESS THAN THREE (3) DIR

irector Name ]
Virginia M. Loontjens

' Director Name
David Krugman

Street Address

Street Address

127 Daytona Avenue 21 Indian Trail

City State Zip City State Zip
Narragansett RI 02882 Saunderstown R! 02874
Director Name Director Name

T. Brian Handrigan Matthew Gill

Street Address Street Address

120 Chestnut Avenue 689 Boston Nsck Road

City State Zip City State Zip
Narragansett RI 02882 Narragansett Ri 02882
8. REGI EDAGENT 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-Fresident, Secrelary, Assistant Secretary, Treasurer, duly Autharized Representative, Receiver

or Trustee

FILED

Under penalty of perjury, ! declare and affirm that | have examined
this report, including any accompanying schedules and statements,

and that all statements contained herein. are true and correct.

JUN 12 2004

av ry Mﬁumm

- X- 2014

Form No. 631
Revised: 04/2014

EYARY.OF STATE USE ONLY

Date

—SigRture of Officer or A\wﬁigd Representative

David Krugman
Print or Type Name of Officer or Authorized Representative




