STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Sireet, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 ~ Email: corporations@sos. 1. gov ~ Website: www.sos.ri.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2 @ L]l

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. % ‘.;'_n -
1. Entity ID No. 2. Exact name of the Corporation s Y
=8
RLA%9 NARRAGANSETT BAY QUILTERS' ASSOOATEmANE
3. State of incorparation 4. Brief description of the character of business conducted in Rhode island 5. 2 ::;-,
Ri0DE TSLAND To ReviVE THE ART OF QUILTING G
5. Principal office address City . State ) Zip
212 Lottage Grove Ave Waw wiclc KT RESSS

6. LIST ALL OFFICERS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT} [ ]

President Name Vice-President Name .
HOF’E B(L\({'Oﬂ JuaquM\q ~ Cniaure llac
Street Address

g Allen Wi\ Road 10 Hwbomew DrcVe,
i ale i State

o Brookiyn o CT *06a3y Wi g ede ”RI. 02989
Secretary Name gusaﬂ C/‘/\&SQ

Treasurer Neme .
isa C/hamp \(n

Street Address

Street Address ]0 O . 60){, aoa‘ StreetAddre;zsla Co{—{wagg Gro ve A;[C,
"Seotland T *oabd |0 Warwide Rz [Toavea

7. LIST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND CORPORATIONS MUST LIST NO LESS THAN THREE (3) DIRECTORS
{“X” BOX FOR ATTACHMENT) []

Director Name Director Name . .
Melane. Johnston S— Allison Wilbur
Strest Address ree ross
a1l N, Bigelow Koewt W Jennys LW
i “TState Cit State
" Pampion "ot [Towaw1 | Barrington Rt | 02806
Director Name Director Name _ ~J .
TJoan Fotter Yor  Horrison
Street Address Street Address
204 Sutton Ave Reuben Brown La!\L
e Ci State
Eas% Pra\/qd o QI 0 o914 w EKEJFM LT oagm\

8. REGISTERED AGENT IN RHODE ISLAND
This information is currentiy of record in the Office of the Secretary of State. Changes tequire fillng Form 641,

This report must be sigried by either the President, Vice-President, Secretary, Assistant Secrelary, Treasurer, duly Authorized Representative, Receiver

FALED=—

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

File Date JUN 2 0 2014 : and that ail statements contained herein are true and correct.
Check No
L JXC g A (Dapnplir’. G- 172004
By: BY [1'/ C; / 23 Signature of Officer or Authorized Represen(atwekh Date
FOR SECRETARY OF STATE USE ONLY
luso. D.Champhin— easurer

Fepp Bl 601 Print or Type Name of Otficer or Authorized Representative

Povinad: 0472014



