RI SOS Filing Number: 201745320790

State of Rhode Island and Providence Plantations
Department of State - Business Services D

‘aoﬂ

Annual Report for the year:
Non-Profit Corporation
—> Filing period: June 1 - Jung 30
—> Filing Fee: $20.00
—> Penalty: Additional $25.00 fee if form is not filed by July 30.

Date: 6/9/2017 4:00:00 PM

ivision

1. Entity ID) Number

19 0014

2. Exact name of the Corporation

Friendg of

Exeter Animals | ITnC

3. State of incorporation

5. Brief description of the character of business conducted in Rhode Istand

Prasident Name

JOoYCe BASTIEN)

RI '
4. NAICS Code -T_D(av-ou i de C\ r\OJ\C,‘\Oal 6UPPOM ‘o C"‘(\\MC"’\S {
33219 incloding at theghelter . Eyndraising ach vihee
6. Principat Office Address City State Zip
PO BoL 303 EXENL- RIT 03% 20
7. ListALL officers (names and addresses) Check the box to indicate an attachment E_]
Vice-President Name

Franane.  Knowleg

Street Address 336 \/CLUUQOD Uauﬁ‘-i lzd. StreelAddressr]q (V\alc-_olm M
City 9(%7_‘?,2, Stm@ Zipoa%ag\ City’\b'f'i’h KlfYJIS'tDUJD StataM Zib&%sa
Secretary Name Lo 2 (j 6 &li (0 Treasurer Name Deqﬂ&_, bolan

Sireet Address Lpg\q RDLAMD O& Street Address Q5o L\‘wu Q_d_

. Greenmch M RT  |* pagin | Exeres *eRT | 03%a

8. List ALL directors (names and addresses). Rl Corporations MUST st at least THREE directors.

Check the box to indicate an attachment D

Director Name S hQU new ;Dola,n Director Name NT NQ rL.i MO

Streat Address 3 d F‘E}.\’r arou /\:\ S IZd, Street Address Q\Bq 5 &(a% A \E

W kingstod PRI |® a8 |“Ea Frranusen  [PCA [P auny,
Director Name U,)ﬂ DE M A TODK- Dirgctor Name R (J.) vt G\ht

Street Address \ 5‘,\ u‘ b@("’\{ e.d Street Address a Lo I.Ll be)/h-f Lane_,

N exeTes "Br  [Tosad MW kingston [T RT | 03343

9. Registered Agent in Rhode Island. This information is currently of record in the Departmant of State. Changes require filing Form 641,

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

This report must be signed by either the President, Vice-President, Secrelary, Assistant Secretary, Treasurer, duly Authorized Represeniative, Recaiver or Trusiese.
Name of Officer/Authorized Representative Pate

DEAnA  DOLAN b|1| 2017

Signature of riAuthorized Representative
?&:,Q/TW\ “’G Cl?_,/«“\‘,-
JUN 0.9 2017 T
BY_& } - QO EQRN 631 - Revised: 052017

MAIL TO:

Divigion of Business Services

148 W. River Street, Providencs, Rhode Istand 02004-2615
Phone: (401) 222-3040

Website: www.508.ri.gov




