State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division

2018

Annual Report for the year:

Non-Profit Corporation
—> Filing period: June 1 - June 30

—~3Filing Fee  $20.00
Z3 Penalty. Additional $25.00 fee if form is nat filed by July 30.

2. Exact name of the Corporation
Taxpayers' Association of Jamestown

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

1. Entity ID Number

524207

3. State of Incorporation

Rhode Island To promote effective and efficient town government.
r )
4.NAICSCode (/77 /9
/..-. T w i vl A YA U l
6 Principal Office Address City State Zip
) 23 Skysail Court Jamestown RI 02835

7. ListALL officers (names and addresses)

Check the box to indicate,an attachment E]

President Name Mary Lou Sanbom

2. Presi
Vice-President Name Ann Gagnon

A
Streel AddTess 59 Bayview Drive

Street Agdress 10 Champlin Way

City Jamestown State gy ZP 02835 Gty Jamestown S o 20 92835
Secrciary Name Rosemary Forbes-Woodside Treasurer Name Dante Tita

Street Address 23 Skysail Court Street Address 96 Columbia Lane

C% Jamestown State gy 2P 02835 Y jJamestown State py 7P 02835

8. List ALL directors {names and addresses) Ri Comorations MUST Iist at least THREE directors.

Check the box to indicate an attachment E]

Orrector Name 31 Pagano OrectorName. Gary Girard

Sleet AJIIESS. 47 Seaside Drive et AJ(EsS 39 Seaside Drive

% Jamestown State gy 2P 42836 Y Jamestown Slate o ZP 02835
Orector Name Jerome Scott Orector Name ¢ o, Attaway

Street Address 129 Walcott Avenue Streel Address 13 Decatur Avenue

€% Jamestown State gy 2P 02835 €Y Jamestown St gy “P 92835

3. Regislered Agent in Rhode Island. This information is currently of record in the Department of State Changes require filing Form 641,

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
Statements, and that all statements contained herein are true and correct,

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

Name of Officer/Authonzed Representative
Rosemary Forbes-Woodside

Date
5/20/2018

Signature of Officer/Authorized resentative

40} M;jf

MAIL TO:
Oivision of Buslness Services

148 W River Street, Providence, Rhode Island 02904-2615

Phone: {401) 222-3040
Website: www 505 i gov

JUN 04 2018 \g
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