NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

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

Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.sos.ri.gov

Y

Filing Period: June 1 - June 30 + This report must be typed or printed legibly.
Filing Fee: $20.00 - FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULY IN A $25.00 PENALTY FEE.

1. Entity 10 No. 2. Exact name of the Corporation

000027727

The Friends of the Newport Public Library, Inc.

(205

Brie! gescription of the chargcler

3. State of Incorporation
QOKslore 10r resale 0

b d

ona?fg#gi?g%seﬁg?gmq(hg E)%qg. CD’s.

Ri Operate small store within the library, to promote and support the library, providing financial
support through bookstore and seasonal booksales.

S. Principal office address City .|State Zi

300 Spring Street Newport Ri 02840

6. LIST ALL OFFICERS (NAMES AND ADDRESSES) ("X BOX FOR ATTACHMENT) ]

President Name ’ Vice-President Name

Adrienne Haylor Jon Davies

Street Address Street Address

72 Warner Street 5 Marin Street, Unit 2

City State Zip City State Zip

Newport RI 02840 Newport RI 02840

Secratary Name Treasurer Name

Edna O'Connell George Emerson

Stree! Address Street Address

7 Webster Street 1 Wetmore Avenue

City State Zip Chy State Zip

Newport RI 02840 Newport 1RI 02840

7. UST ALL DIRECTORS (NAMES AND ADDRESSES). HHODE ISLAND
("X BOX FOR ATTACHMENT) |/]

CORPORATIONS MUST LIST NO LESS THAN THREE (3) DIRECTORS

Director Name

Director Name

Sandra Flowers Loma Lewis

Sireet Address Strest Addross

16 Keeher Avenue 36 Ayrault Street

City State Zip Clty State Zp
Newport RI 02840 Newport RI 02840
Director Name Director Name

Maureen Carlin Geraldine Nagle

Street Addrass Svest Address

136 Kay Strest 64 Eastnor Rd

City State Zip City State Zip
Newport RI 02840 [Newport RI 02840

8. REGISTERED AGENT IN RHODE ISLAND

This information Is currently of record in the Office of the Secretary of

State. Changes require filing Form 641.

This report must be signed by aither the Prasidem, Vice-Fresident, Secrelary, Assislant Secretary, Treasurer, duly Authorized Reprasentative, Receiver

or Trustes

File Date

Check No

FILED
JUL ¢ 22018

m‘%qq-

By:
FOR SECRETARY OF STATE USE ONLY

L

Form No. 631
Revised: 042014

Under penalty of perjury, | declare and affirm that | have examined
this repon, Including any accompanying schedules and statements,
and that all statements contalned hereln are true and ¢orrect,

Signature of Officer or Autherized Represenl,

Adrienne Haylor
Print or Type Name of Officer or Authorized Representative

A
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