Date: 6/25/2018 4:00:00 PM

ﬁl'sos Filing Number: 201870628440
State of Rhode Island and Providence Plantations
O Department of State - Business Services Division

Annual Report for the year:

Non-Profit Corporation
—> Filing period: June 1 - June 30
—> Filing Fee: $20.00
—3 Penalty. Additional $25.00 fee if form is not filed by July 30.

2018

1. Entity ID Number 2. Exact name of the Corporation

000725041 Friends of Westerly Animal Sheiter, Inc

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

RI We are a 501 (c) 3 non profit benefiting the Westerly Animat Shellter in it's need for animal car, surgeries
vet care and more

4. NAICS Code

813990 - Cther Similar Organizati

6. Principal Office Address City State Zip

33 larry Hirsch Lane, Waslarly RI 02891

7. List ALL officers {names and addresses)

Chack the box o indicate an attachment D

Vice-President Name

President Name gandra Gnnnell Virginia Ursin

Streat Address 15 8 pond Street Street Address 44 Ligh Ridge Court

CY waesterly State gy 2P 02891 CY paweatuck Slte o 2 15379
Secretary Nama Mary Eimore . freasurer Name Sandra Grinnell

Street AdAress 354 woodland St Streel Address 15 B pond Street * =~

€ty mManchester State ¢y Zp 06042 City westerly State p Zip 02891

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

Check the box to indicate an attachment

Director Name ¢4 04ra Grinnell

Difector Name y0inia Ursin

Street Address 45 g pong Street

Street Address 14 High Ridge Court

CHtY wasterly State g Zp pygat CY pawcatuck State oy 2P 0379
Director Name Mary Elmore Director Name Sally Sorensen
Street AddesS 381 Woodland Streel - . Stest AG01SS< 161 Shore Road
G Manchester State Zip ppo42 CY westerty State Zp 02891

9’ Registered Agent in Rhode Island. This infarmation is currently of record in the Departiment 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 hereln are true and correct.

This mport must be s«gnod by either the Prosident, Vice-Prosidont, Socretory, Assistant Secroltary, Troasurer, dudy Authorized Represontative, Rocower or Trusieo.

Name of Officer/Authonzed Representative
SRV LA Grinwnel

| Date

ulaA Y

Signature of Officer/Authorized Representative

Grrdvo. (Rxnne On

SIGN DOCUNENT HERE

MAIL TO:

Division of Business Services

148 W. River Sireet, Providonce, Rhode tsland 02904-2615
Phonae: (401) 222-3040

Website: www.sos.n gov

FILED
JUN 35 2018

eI (S

FORM 631 - Revised: 11/2017



Below is a list of our Board of Directors: ID# 725041
President: ‘/;andra Grinnell, 15B Pond Street , Westerly, R1 02891
Vice-President:  Virginia Ursin, 10 High Point Ridge Ct, Pawcatuck Ct 06379
Secretary: Mary Elmore, 381 Woodland Street, Manchecter Ct 06042
Board Member: Joseph Spano,102 Wyassup Lake Road, N. Stonington Ct 06359
Board Member: Shirley Schwab, 10 Crowthers Place, Hope Valley, RI 02832

~ Board Member: Sally Sorensen, 161 Shore Road, Westerly, Rl 02891

FILED
JUN 25 2018
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