< - STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

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

‘:::7% 4 % Plione: (401) 222-3040 ~ Email: corporations@sos ri.gov ~ Website: www.sos.n.goy

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR L0/ 5

Filing Period: June 1 - June 30 - This report must be typed or printed legibiy.
Filing Fee: $20.00 * FAILURE TO FILE THIS REPCRT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity 12 No 2. Exact name of the Corporation _'l

Y90, Nordts Kimgstown Free libeary Corporatinn
3. State of Incorporation 4. Briet descrspt!on of the character of business conducted in Rhode Island _(‘

T To eperate S nen Prc'w‘e}wrpm,(-f“;h exclysvely ovThe
@ tna *able,.&c ik ifl o édo da f purposts of 1Thw
fll:]r"h,. P.n/ cJ—-nqugJ F-r\({ Hbrﬁn: . S >
5 Principal office address ity a iD
(00 déOOf’)f_ )‘f‘ Nor Th Kmq;f'\wn e OIE52

§. LIST ALL OFFICERS (NAMES AND ADDBESSES) (“X" BCX FOR ATTACHMEKT}EQ .
Pregident Name v\ce President Name

My haed 1Mooy € oo £y rhﬁr\d{’
Street Acﬁdsess Street Address

Main S+ 44 Maw St
City State Zip City State Zip
North bengshuon 2L &R 025523 NorTh ,C¢4155‘i”awh 2T 03§54
Se retary Name Treas Name
{ Desvochie s au | Sollitp

Street Ad{iress StreetAddress

49 Noxen St ?Aq Cedar 6 les
City State Zip City Stat Zip R

W . Wer ik iLr 02593 Noemn bovstown et |ozg5s

7. LIST ALL DIRECTORS {NAMES }_\Nb ADDRESSES). RHODE ISLAND CORPORATIONS MUST LIST NO LESS THAN THREE (3) DIRECTORS
{“X" BOX FOR ATTACHMENT} [ |

DirectienyName * Director Name
ogxtn Kevin<e Mariz. Famental
Street Address Street Address
5373 ﬂﬂnaauafucu* (@5 Y F}ﬂnﬁaucdw/kul IZ:L
City Staty ] Zip R] Stat,e/z
PlorTh Leveys hw fot 0285 > NoTh K}ms)‘—am- t o285
Dy r Name Dirgotor Name
@%OMQs Smnu s ri Yernor
Street Addr S!reet Addres,
S Roston ek 124 ¢ Shady Leg 2
Cfty State Zip e State Jip
N-Kngstiwn T2t 0 255 Kl hm;,; fuwn e | 0z gsT

8. REGISTEFED AGENT 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-President. Secrefary, Assistant Secretary, Treasurer. duly Authorized Representative, Receiver
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