RI SOS Filing Number: 201993874090 Date: 5/20/2019 4:00:00 PM

. State of Rhode Isfand and Providence Plantations
! a Department of State - Business Services Division

il

Annual Report for the,year: - 2019 Fi L"E D‘ P
Non-Profit Corporation

=3 Filing paniod: June 1 - June 30 ’ o

—3 Filing Fee' $20.00 MAY 20 2019

—3 Penally: Additional $25.00 fee if form is nat filed by July 30.

— Ry -
l 1. Entity 10 Number 2. Exact name of the Corporation
J2Qy0() |Friends of the Peace Dale Library

3. State of InE'&ﬁoratdr 5. Brief description of the character of business conducled in Rhade island

RI TO promote and further the mission of the Peace Dale Library

4. NAICS Code .

813319 - Other Social Ady{-]

6. Principal Office Address City Stale Zip

1057 Kingstown Rd. Peace Dale Rl 02879

7. List ALL officers (names and addresses) Check the box 1o indicate an anachmen'l_—

President Name pyaria 0'Keefe Vice-Pres.dent Name g, abeth Monahan

Stiee1 Address 44 Josephine Dr, Unit 8D SuectAcdress 393 Broad Reok Rd.

Y Charlestown State gy 2002813 | " Wakefield Swate oy @0 92879

Secretary Na™ 4 aurie Smith Traasurer Namo Connie Beauregard

Stree: Addrass 40 Oak Hill Rd. Streel Address 222 Sweet Allen Farm Rd.

City wakfield Siate gy Zp 02879 | Wakefield Staie g 7P 02879

8_ List ALL direclors (names and addresses). Rl Comorations MUST Gist at least THREE directors.
Check the box to Indicate an attachment D

Director Namo & atherine King Director Name pim Berard

Street Address \wakefield Rd. Street Address 344 Chestnut Hill Rd

CtY Wakefield Stete py Ze 92878 | ™ wakefield State gy ® 02879
Director Name o~ rictia Getches Director Name

Street Address 30 Upper Farm Way Streel Address

City Wakefield Slote Rl 2ip 02879 City State Zip

9. Registered Agent in Rhode Island. This information 1s currandly of record in the Depanment of State. Changes require filing Form 641,
Under penalty of perjury, | dectare and affirm that | have examined this report, including any accompanyling schedules and
statements, and that all statamants contained herein are true and correct,

This roport mugt be signed by either 1he President, Vipy-Praskient, Secrptary, Assistan! Socralary. Treasuror, duty Authorizad Roprasantative. Receiver o Trusteo

Name of Officer/Autharized Representalive Date

| DapiA L OANEFFE

Signature ghOfficer/Authonzed Representative
y SIGN DOCUMENT HERE
£

MAIL TO:

Division of Business Services

148 W. River Street, Prov.dence, Rhode Island 02904-2615

Phone: {401) 222.3040

Website: wwav.s0s.fi.gov FORM 811 - Ravised: 0372019




