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Annual Report for the year:

7\, State of Rhode island and Providence Plantations
- @ Department of State - Business Services Division

Non-Profit Corporation

~>Filing period: June 1 - June 30 -

—> Filing Fee: $20.00 .

—> Penalty: Additional $25.00 fee if form is not filed by July 30.
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1. Entity |D Number 2. Exact name of the Corporation

575394 Coventry Public Library Foundation

3. State of Incorporation 5. Brief description of the character of business conducled in Rhode Island
Rhode Island Fund raising for Coventry Public Library

4. NAICS Code

813211 - Grantmaking Foundati

6. Principal Office Address
1672 Flat River Road

City State Zip
Coventry RI 02816

7. List ALL officers (names and addresses)

E—
Check the box to indicate an attachment [ ]

President Name 3 drea M. Hopkins

Vice-President Name John Ball

Street Address 4 pine Grove Lane

CY \West Greenwich State gy ZiP 02817 €Y Coventry State g 2P 92816
Secretary Name Celeste Dyer Treasurer Name Patricia Pare

Street Address g5 Rebecca Street Stieet Addess 44 Bestwick Trail

City Coventry State g) 2P 02816 Cty Coventry State gy 2P 02816

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

Check the box o indicate an attachment [E

Director Name Sandra Famum

Director Name Anna Mae Lapinski

Street Address 2645 Harkney Hill Road

Streel Address 9 Crestwood Road

City Coventry State gy 2P 92816 €% Coventry State p) 2P 92816
Director Name Mary McCloud Reid Director Name Beth Farmer

Street AddMess 4e Mite Road StreetAddress 1672 Flat River Road

CiY Coventry State p) 2P 02816 Ct Coventry State ¢ Zip 02816

9. Registered Agent in Rhode Island. This information 1s currently of record in the Department of State. Changes require filing Form 641,

Under penalty of petjury, | 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 report must be signed by either the President. Vice-Presidont. Secretery, Assistant Sacratary, Treasurer, duly Authovized Represenistve, Recetver or Trustee.

Name of Officer/Authonzed Representative
Andrea M. Hopkins

Date
June 29, 2018

Signature of Officer/Authonzed Representative
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MAIL TO:

Division of Business Services

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

Website: WWW.S0S. . gov
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COVENTRY PUBLIC LIBRARY FOUNDATION:; ENTITY I.D. 575394
8
Remaining Directors (continued from Page 1 of 201® Annual Report)
William Rogers
402 Fairview Avenue
Coventry, Rl 02816
Lynn Blanchette
1672 Flat River Road
Coventry, Rl 02816
Priscilia Holt

1340 Plainfield Pike
Greene, R 02827
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