RI SOS Filing Number: 201600907980 Date: 06/21/2016 4:00 PM =2
State of Rhode Island and Providence Plantations %
Department of State - Business Services Division na .
Annual Report for the year; 2016 o =2 f
Non-Profit Corporation N Do
—> Filing period: June 1 - June 30 o ==
= Filing Fee: $20.00 el ™

—> Penalty: Additional $25.00 fee if form is not fited by July 30.

1. Entity ID Number
125965

2. Exact name of the Corparation
STAND UP FOR ANIMALS

3. State of Incorporation 4, Brief description of the character of business conducted in Rhode Island

RHODE ISLAND

Promoting the humane, cageless treatment of homeless pets in preparation of adoptions

5. Principal Office Address City State Zip
P.O. Box 1708, 33 Larry Hirsch Drive WESTERLY RI 02891

6. List ALL officers (names and addresses)

Check the box to indicate an attachment[j

President Name LINA O'LEARY

Vice-President Name JASON J. ROUSLIN

Street Address 9 Laudone Drive

Street Address 13 Andersen Court

City Bradford Slate R Zip 02808 City westerly State Ry Zip 02891
Secretary NamegRITTANY HUGHES Treasurer Name o RISTOPHER M. GRASSO

Street Address p 0, Box 1532 Street Address 253 Deerfield Ridge Drive

City paweatuck State ¢y 2P 0679 City Mystic State o Zip 06355

7. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachmentl:l

Director Name JILL KASS Director Name BETSY DOTOLO

Street Address 47 | athrop Avenue Street Address 23 Cedarcrest Drive

City pawcatuck State T 7P 06379 City westerly State g Zip 02891
Director Name -~ AROL AMEDEO Director Name cHRISTINA H. GREEN

Street Address 93 ghore Road Street Address gg Brandywine Drive

City Westerly State gy Zip 92891 |1 Westerly State g Zi 92891

8. Registered Agent in Rhode |sland. This information is currently of record in the Depariment of State. Changes require filing Form 641.

Under penalty of perjury, 1 declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements confained herein are true and correct.

This report must be signed by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authonzed Representative, Receiver or Trustee.

Name of Officer/Authorized Representative Date

Au’)a Cgar/@/ re O Zraarc/ C/’élﬁ '/@

Slgnatuse of Officer/Authorized Representative

FILED
JUN 21 7015

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02804-2615
Phone: (401) 222-3040

Websifgs mawi5096680v

By !Z 277 Z}@ FORM 631 - Revised: 05/2016



STAND UP FOR ANIMALS —
125965

Jacque Montemarano
5065 Old Post Road
Charlestown, Rl 02813

Lori De Jesus
72 Ward Avenue
Westerly, RI 02891

Lucas J. Arnold
22 Woodlund Avenue
Westerly, RI 02891

Barbara A. Martin
& Lanphere Road
Westerly, RI 02891

Frankie R. Algiere
18 Post Road
Westerly, RI 02891

Linda B. Winfrey
14 Tonkawa Avenue
Westerly, Rl 02891

Larry J. Hirsch
8 Peep Toad Road
Westerly, Rl 02891
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