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Non-Profit Corporation = R
—> Filing period: June 1 - June 30 = Vo
—>Fifing Fee: $20.00 O
—> Penatty: Additionsl $25.00 fee if form is not filed by July 30. f(;-’\ i l'.;.g
1. Entity ID Number 2. Exact name of the Corporation
75853 Visual Art Library Inc,
3. State of Incorporation 5. Bnef description of the character of business conducted in Rhode Istand
Rhode Island Art Reference Library~- Non-Profit
4. NAICS Code
516120
6. Principal Office Address City State 2i
: New London CT Ne329n
Suite # 108 165 State Styeet
7. List ALL officers (names and addresses) Check the box to indicate an attachment
President Name Vice-President Name |
George H. Waterman, III
Street Address Streel Address
155 Wooster Street, 6W
City State Zip City State Zp
New York NY 10012
Secretary Name Treasurer Name
Susan P, Firestone
Street Address Street Address
59 Wooster Street #3
city State Zip City State Zip
_New York NY 10012
8. List ALL directors (names and addresses). RI Corporations MUST list at least THREE directors.
Check the box to indicate an sttachment D
Director Name Director Name
George H. Waterman, III Jorie M, Waterman
aT?é“ﬁ%bster Street 6R s?ﬁ&“&?%ve Street
City State 2ip . State
New York NY 10012 cgan Francisco CA 7"SJMOZ
Director Name Director Name
| _Susan P, Firestaone
Street Address Street Address
9 _Wonster Strest 3
013 State Zip City State Zip
ew York NY 10012
9. Registered Agent in Rhode Istand. This information Is currently of record in the Department of State. Changes require fing Form 641,
Under penalty 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 Prasiderr, Vice-Prasident, Saecretary, Assistani Secretary, Treasurer, duly Authorized Representative, Receiver or Trustes.
Name of Qificdr/Authorizgd Representative Date
Georfje /H. Waffprman, III President June 6th, 2018
Signatur§ of OfficeriAutifdfized Refjresentat: .~
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