RI SOS Filing Number: 201866769500 Date: 5/21/2018 4:00:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providenoe, Rhode island 02904-2615

Phone: (401) 222-3040 ~ Email: corporations@sos.ri_gov ~ Website: WWW.S0s.1i.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 201 8

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

1. Entity iD 2 Exact name of the Corporation
2614 Alliance Francaise of Newport : RI-
3. State of incorporation 4. Brief description of the character of business conducted m Rhode Isiand
Maintain and extend the language and cultute of Fran

" 'Wao)

office address City
P 0 x 361 Newport 2840
6. LIST ALL OFFICERS {NAMES AND ADDRESSES) (*X" BOX FOR ATTACHMENT) [ ]
President Name Vice-President Name
Mary-Gail Smith Michel Vienne
Street Address Street Address
17 Periwinkle Drive 103 Narth Champlin Place
City State Zp City Swte Zip
Green Hill RI 02879 Newport Rl 02840
Secretary Name . Treasurer Name
Marjorie Cogar Vera Reid N
Street Address Street Address B \ E
21 Mt. Vemon Street 27 Concord Dnve
City . State Zip Cty - . U‘_" ©[Sate Zp , ;o
Newport Ri 02840 Mlddletown e R’ {02842 ., .

7. LIST ALL DIRECTORS {(NAMES AND ADDRESSES). RHODE ISLAND

CORPORATIONS uusrus'rnol.essmnmss (3) DIRECTORS
{“X” BOX FOR ATTACHMENT) (]

Director Name Director Name

John Lamed Dean de la Motte -

Street Address . Street Address

9 Everett Street . 25 Catherine Street

City State Zip City State Zp
Newport RI 02840 Newport Ri 02840
Director Name Director Name

Julie Warburg Peter Baylor

Sircet Address Street Address

38 Everett Street 44 Pelham Street ‘
City State ap City State Zp
Newport Ri 02840 Newport Rl 02840

8. REGISTERED AGENT IN RHODE ISLAND
mtslmﬂnaﬁonlsammﬂycfrecomInmoomeaofmmmWofSumcmagumquhnﬂlimFomul -
This report must be signed by either the Presidant, Vice-Prasident, Secratary, Assistant Secretary, Treasurer, dufmedeemwanmm Receiver

or Trustee ) e e .-
. - FILED _ . Tl
L - A o i mnyofpeﬂury,ldechmmdufnnnmlmmm
File Date +, MAY;21 201 repon, Including any accompanying schedules and statements,
. - — Manmmwmimmmnmmmm -
ChockNo - — gy )LO} Jatr T AN
'aya' ' ) BY. 2 J)wu Bw - 05114/18 -
’ R ’ 'SigmnneofOﬂbmorAummodReptmnauve Date

) FOR SECRETAHY OF STATE USE ONLY
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_ Vera B. Reid

Print or Type Name of Officer or Authorized Representative



