®

Annual Report for the year:

Non-Profit Corporation

—> Filing period: June 1- June 30
—> Filing Fee: $20.00

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

Zo|8

—3 Penalty. Addilional $25.00 fee if form is not filed by July 30.

SThjm?3

1. Entity ID Number

008021120

2. Exact name of the Corporation

Friends of the Memonq\ and L\‘mﬂﬂ/ ASSou«hm of Wester \7

3. State of Incorporation

R hode ISlQV\d

4, NAICS Code

§13219

5. Bnef description of the character of business conducted in Rhode Island

to Pr‘oma“’c and S\)WOH’ Hae Wc;}u\y Lilamry

6. Principal Office Address

Uy Brood St

City

Wc' S'}'&( \Y

State 2ip

R 6239|

7. List ALL officers (names and addresses)

Check the box to indicate an attachment [ ]

President Name LQ o r('c_ Cq Ltﬂﬂha N

Vice-Presidenl Name

Nim Rossawiondo

)

Strect Address J0 B cqcb\ & StootAddress 12\ F&if way A’UC:

Y \Westerly TRL["o289) | Westerly TRy |*0239
SecretaryName =+ Gl et Shene 4 Etlie (;:-H-ﬂ/ (Elizebs
e g\ Ceooe GO Sretts9es 37 Palwen Neck rd.

" \Wester\y R [o2zU |* PawcatucK T [P0e319

aria  Bexrier

8. List ALL directors (names and addresses). RI Corporations MUST list at least THREE directors.

Check the box to indicate an attachment D

Drreclor Name

Director Nama .
bowvm CC (-1 Co

Street Address

Street Address 54 -P\Ca_say\:{" S‘f’ l S_ BCQ(_‘,CI S‘f‘
Y \Wegdeady TRUO|T028U |70 wWesterly [T RU[T02891
D.rector Name -~ Director Name
Bolp Bens KQ‘H’W Crgiley
Street Address 3| b G- . Vls.{_ Street Address Zo W C\(lou)c ,Rd
o g . \ )
City \Wes | \‘y StateK l Zip 02_?::” Ciy WC’ 94{,(\7 Slate I Zip 02 99 I

9, Registered Agent in Rhode Island. This information is currantly of record in the Department of State. Changes require filing 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 repord mus! be signed by erther the Presiden!, Vice-Presidenl, Secretary, Assistant Secrotary, Treasurer, duly Authonred Representative, Recenver or Trusteo.

Name of Officer/Authonzed Represenlat Y

Elizabethb.G

Date

6-6- 2018

Signatur

f Officer/Authorized Repr

?

1GN I?CUMENT HERE

ch #2634

MAIL TO:
Division of Business Services

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

Phone: (401} 222-3040
Website: www 50s.rigov

JUN 11 2018
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