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Annual Report for the year: - 20418 - U JUNOT7h018°
Non-Profit Corporation .- - — ' . “
—) Filing period: June 1- June 30 . ' ‘BY O)@ ,
—> Filing Fee: $20.00 RN . . - — :
—> Penalty: Additional $25.00 fee if form is not filed by July 30 Co ( 2! !% :
1. Entity ID Number 2. Exact name of the Corporation
59794 The Friends of the Kingston Railroad Station, Inc.
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
RI Assist in the Restoration, Rehabilitation and Maintenance of the Kingston RR Station
4. NAICS Code
813319 - Other Social AdvocE
6. Principal Office Address City State Zip
One Railroad Avenue, PO Box 191 West Kingston RI 02892
7. List ALL officers (names and addresses) Check the box to indicate an attachment{ |
PresidentName ¢ airman Jack Doyle _ Vice-President Name Vice Chairman-Matthew Moore '
Street Address g \offman Place Street Adress 39 Harbor Village Drive, Apt. # 4
City Newport State Ry 4P 02840 “ middtetown State gy 29 2842
tary Nome pecorder-Jane Stich Treasurer Na™® ¢y erett C.A. Stuart .
SveelAddress 77 Cedar tstand Road Street AJdTeSS 406 Stoney Lane
City Narraganselt State RI Zip 02888 City North Kingstown State py Zip 92852

8. List ALL dlrectors (names and addresses) RI Corporanons MUST list at Ieast THREE dnrectors .
Check the box to indicate an attachntant

- . ~
Director Name g o nadette D'Ascendis Director Name w2 ren Hagist .
Street AdreSS 54 vabor Street Street AddresS g45 Stocum Road
CitY west Kingston State gy ZP 02892 CY saunderstown State ZP 92874
Diractor Name Joyce Loewenstein OirectorNem™e ann Furtow
Street Address fo.8Box 273 . Strest AJdresS 33 North Hiliview Drive
CtY W, k:"“j ston Stata gy 2 02542 |V Naragansett St py ij 02882
9. Registered Agent in Rhode Island. This information I cumrently of record in the Department of State. Changes require filing Form 841,
Under penalty of perfury, | declare and affirm that | have examined this report, including any accompanymg schedules and ]
statements, and that all statements contalned herein are true and correct.
This raport must be signed by efther the Prasident, Vice-Presidant, Secretary, Assistant Secrstsry, Treasuror, duly Authorized Reprasentative, Receiver or Trustes.
Name of Officer/Autharized Representative Date
Everett C. A. Stuart 6 /9 2018
Signature of Oficer/Authorized Repr tative .. . : S -
P‘gl_c f % SIGN DOCUMENI HERE . . , ¢ Vs ow?
L4 ‘ [ B I
- :

MAIL TO:

Division of Business Services

148 W. River Street, Providence,. Rhode [stand 02904-2615
Phone: (401) 222-3040

Website: www.sos.fi.gov FORM 631 - Revised: 11/2017




CORPORATE ID:59794

Annex to the 2017 Annual Report

The Friends of the Kingston Railroad Station, Inc.

Additional Directors:

Ryan Charleson
2 Hundred Acre Pond Road
West Kingston, RI 02892

Frank Heppner
91 Brook Farm Road
Wakefield, Rl 02879
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JUN 07 2018
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