Rl SOS Filing Number: 201868963960

State of Rhode Island and Providence Plamtstions

:,&) Department of State - Business Services Division

Date: 6/8/2018 11:29:00 AM

~3 )
& O
Annual Report for the year: 2016 - %%
Non-Profit Corporation E oz
= Filing period: June 1 - June 30 ! {{3 SToPEA
—> Flking Fee: $20.00 @ Tt
~>Penalty: Additional $25.00 fee If form [s not fited by July 30. = < ‘:;‘1[7‘.
x .-
1. Entity ID Number 2. Exact name of the Corporation R
P 72?5@3 Visual Art Library Inc, 3’\ ™
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Isiend
Rhode Island Art Reference Library- Non-Profit
4. NAICS Code
519120
h_
6. Principal Office Address City State Zig
. New London o 06329
Sulte # 10B 165 State StEESE i
7. List ALL officers (names and addresses) Check the box to indicate an mdlrneml I
President Name Vice-President Name
George H. Waterman, III
Street Addross Street Address
155 Wooster Street, 6W
City State Zp Clty State Zip
New York NY 10012
Secretary Name Treasurer Name
Susan P. Firestone
Street Address Street Address
59 Wooster Street #3
City State Zyp City State Zp
_New _York NY 10012
8. List ALL divectors (names and addresses). Ri Corporations MUBT Kst at deast THREE directors.

Check the box 1o Indicate an ettachment [
Divector Name Director Name

George H. Waterman, JIII Jorie M, Waterman

SPY A s ter Street 6R s"‘4‘”(‘)'8"‘%;&1'-'0v(=.- Street

City State Zp . State Zip
| New vork NY 10012 c‘gan Francisco CA 941902
Director Name Director Name
_Susan P, Firastone

Streat Address Street Address
L 59 Mooster Street 3
State State Zip

c‘gew York NY ,zlkt’)OJ.Z e
9. Registered Agent in Rhode island. This information is curently of recond in the Department of State. Changes require fing Form 641

Under penally of porfury, | deciare and affirm that | have examined this report, including any sccompanying schedules and

staternorts, and that all statements cortained herein are true and comect.

This report must be signed by either the Prosidert, Vice-Prasident, Secretary, Asvistant Secretery, Tressurer, duly Authirized Representative, Recsiver or Trusive,

Name of Officer/Authorized Representative
Georg . Watefrman, III President

Date

Signature

.: w_% FiteD

-.

June 6th,

2018

MAIL TO:
Division of Business Services

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

Website: www.s0s.ri.gov
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