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b Camorate 1) No, 2. Name of Corporation

116522 BOOKS ARE WINGS
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5. Forcign corporation. Enier principal office address iy Starre Zip

6 Bricf Description of the character of the affeurs twhich are actially condrctcd in Riode (stand

TO PROMOTE READING AND LITERACY THROUGH COMMUNITY OUTREACH AND THE DISTRIBUTION OF CHILDREN'S BOOKS, PRIMARILY TO

LOW INCOME FAMILIES.
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Prestdent Namge

2LitAPETH

Denn ]

Vice Prosident Name

SHANND A SWIET

Street Acldress

SY _HpRororD

Stroet Aeldress

(S BRepLEY ST-

JoENUE
0T 1"l

ity

LpsT

~

P@OJIOE?J.;

“YAsT PROVIDENE

State

™65 916

i

&1

Svretary Neane

Treasurer Name

STEPHANIE  UINHAT ETEO MICHAE L Aplonsor)  con
Strvet Ackefress ao BEEUJ] (_lé, P , g Sreer Arfdrﬁi bOLJ. B mﬂ—b ST
(é.}*ST %} 'D |.s.'ur¢- Q,I Zip OZQ( & (.uyc [ZM IN TO N State 21— Zip 0‘; 9 o;_

8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR AYTACHMENT) [Sl,.l-‘ll.l, IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMFESTIC (RHODE ISIAND) CORPORATION SHALL NOT BE LESS THAN YHREE (3). RIG.L 7-6-23
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9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.1.G.1.. 7-6-13 / 7-6.78
Wwent Name Adelress

ELIZABETH M. DENNIGAN
Aeledress City Zip

54 HORSFORD AVENUE EAST PROVIDENCE 02916.
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NON-ROFIT CORPORATION ANNUAL REPORT FORTHE YEAR

Filing Period: fune 1 - June 30 » Filing Fee: $20.00
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Matthew A. Brown, Secretary of State
Corporativns Division

100 North Main Street, Providence, REO2903-1335
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2003

1. Corporate 1) No. i 2. Name of Corporation

116522 . .. BODKS ARE WINGS 4
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;5.- j:‘n‘r.'f l)r_sr:rurrimr of the character of the uﬂ'r-r;r: which are actually conducted in Rhode Isiand.

EACH AND THE DISTRIBUTION OF CHILDREN'S BOOKS, PRIMARILY TO

TO PROMOTE READING AND LITERACY THROUGH COMMUNITY OUTR
LOW INCOME FAMILIES.
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NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Re: Corporate LD Number 116522
Books Are Wings

Attachment for #8: Names and Addresses of the Directors (continued)

Maryann Cascio
650 Elmwood Avenue
Providence. RI 02907

Kyla Dennigan
54 Horsford Avenue
I:ast Providence, RI 02916

Stephanie Vinhateiro
20 Berwick Place
East Providence, RI 02916

Michael Aaronson
1604 Broad Street
Cranston, R1 02905

Jonathan Mertus
9 Horsford Avenue
Last Providence., R1 02916

Dominique Perez
292 Friendship Street
Providenee, R1 02903

Jacquelyn Bourne
12 Marietta Street
East Providence, RI 02914

Heidi Dennigan
102 Paul Gore Street #3
Jamaica Plains, MA 02103

Norelys Conseugra
12 Arch Street
Pawtucket. RI 02860

L ————— —



Filing-Fee: $20.00 To be filed annually during
the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Caorporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040
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NON-PROFIT CORPORATION

Corporate ID Number DNP-1165622 Annual Report for the year 2002

1. The name of the corporation is BOOKS ARE WINGS

2. The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND
3. The address of the registered office of the corporation in this state is _54 HORSFORD AVENUE EAST
PROVIDENCE, Rl 02916-

and the name of its registered agent in this state at that address is ELIZABETH M. DENNIGAN

4 The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is
Nodeibohna  free  childrens  booKs
W]

5 :¢aforeign corporation, the address of its principal office in the state ur cther iu: ezt on under the laws of which it is

incorporated is

6. Corporate address in Rhode Island
T4 HoRGFoRD AW chsT RdeNE RT. 0291k

7. Names and addresses of its directors and officers: (fn compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shall not be less than three (3).}
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—1 repont, including any accempanying schedules and statements, and that

all statements contained herein are true and correct.
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