RI SOS Filing Number: 201996063770
State of Rtode Island and Providence Plantations
@ I' Department of State - Business Services Division

Annual Report for the year:

. 1
Non-Profit Corporation 2019 ;
—3 Filmg penod: June 1 - Jure 30
—3 Filing Fea $20.00
—> Penalty. Addinonal $25.00 fee if form s not fiked by July 30. BY

Date: 6/7/2019 4:00:00 PM

FILED_

JUNO7 208 O

e

1. Entety 1D Number

2. Exact name of the Corperation

000031305 The Rotary Club of Westerly
3 State of Incorporation 5, Bref descnption of the chamacter of business conducted in Rhode Island
RI membership non-profit organization
4 NAICS Code
813410
6. Principal Qffice Addrass City State Zip
PO Box 407 Westerly RI 02891

7 List ALL officers (names and addresses)

Check the box to indicate an attachmeni D

PresiZen: Name

Vice-Prasiden! Name

Kathryn Taylor Theodore Avedesian
Street Address Streel Addross
54 Sunrise Avenue 100 Main Street
Cy Stato Zip City Siate F2
Pawcatuck CT 06379 Weslerly RI 02891
Secratary Name Treasurgr Nama
Rosemarie A Russo Rosemarie A Russo
Shreol Address Streat Agdress
46 John Street 46 John Street
Ciy Slate p City Sialo 21»
Westerly 02891 Westerly 02891

B. List ALL directors (names and addresses). Rl Coparations MUST [ist at least THREE directors,

Check the box 0 irdicate an attachmen: D

Mr-eglor Namg Dirgctor Name
Rona Mann Christopher DiPaola
Strost Addross Siree! Address
18 Carol Drive 25 Dayton Street
Ciy Slale Zip City Sla'w Zip
Hope Valley RI 02832 Westerly 02891
D--ector Kane Direcior Name
Steve Cofone Kristina Dimova
Steut Address Streel Adoress
4 Wompaq Road 86 Beach Street
City State Zip City State 2p
Westerly 02891 Westerly 02891

9. Registered Agent in Rhode Islang, Ths information is currently of record in the Department of State Changes require fling Form 641

Under penalty of perjury, | daclare and affirm that | have examined this report, including any accompanying schedules and
statermants, and that ail statements contained hergin gre true and correct.

Thz report must be Lgred by ether tha Prosion, Vico-Prosicond, Socrotary. Asusiant Socrotary, Troasumy, diudy Authonzed Rapmoseninira, Rechorr o Trustve

Name of Officer/Authorized Representative
Rosemarie A Russo, Secr/Treas

Date

2 June 2019

)

Srizre of Officar/Authonzed Represental

SIGN DOCUMENT HER
; o] UME E

MAIL TO:
Division of Business Services

148 W River Stree:, Provicence, Rhode Islane 02904-2615

Phone: {401) 222-3040
Website: www. 9081 gov

FORM €31 - Revised' 032019




