4 \ State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division
111 \\
~
Annual Report for the year: 219 FILED
Non-Profit Corporation
—> Filing period: June 1 - June 30 JUN 1 7 20!9
—> Filing Fee; $20.00
—> Penalty: Additional $25.00 fee if form is not filed by July 30. BY ﬂ
1. Entity ID Number 2. Exact name of the Corporation
000026744 Ashaway Free Library
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
RI Public Library Services
4, NAICS Code
S0
6. Principal Office Address City State Zip
15 Knight Street Ashaway RI 02804
7. List ALL officers (names and addresses) Check the box to indicate an attachment [_]
President Name Frances Cohen Vice-President Name Judith Freeman
SteetAdd™ess 10 Eim Street Street Address 33 Butterfly Drive
Y Ashaway State gy 2P 02804 | M westerly Siate g 2P 02891
Secretary Name none Treasurer Name Dezmarie Doyle
Street Address Street Address

459 Main Street

City State Zip City State Zip
Ashaway RI 02804

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors,
Check the box 1o indicate an attachment

Director Name o o+ \Ward Director Name ¢ riclyn Launer
Street Addrest 30 Diamond Hill Road Street AdIESS 12 High Street
Cly Ashaway State gy 70 2804 Y Ashaway Siate g 2P 52804

Director Name Director Name

Tara Roesberg Michelle Lussier

Street Address 364 Woodville Road street AJOIESS 13 Andre Court

Cty Ashaway State p Zp 02804 Ciy Ashaway State b 2P 02804

9. Registered Agent in Rhode Istand. This information is currently of record in the Department of State. Changes require filing Form 641.

Under penalty of perjury, | 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 ba signed by eithur the President, Vice-President, Sacretary, Assistant Secrutary, Treasurer, duly Authorized Representative, Receiver or Trustee.

Name of Officer/Authorized Representative Date
Frances Cohen 6/5/2019

Signature of Officer/Authorized Representative d7
MAIL TO:

14 Ay Coter é/e [e9
Division of Business Services

148 W. River Streel, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.505.1.gov FORM 631 - Revised: 03/2019
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ATTACHMENT FdR ASHAWAY FREE LIBRARY, CORPORATE ID NO. 26744

ADDITIONAL DIRECTORS:

Jackie McCarthy
76 Woodville Alton Road
Hope Valley, R1 02832

Sarah Steverman
4 Elm Street
Ashaway, R1 02804

Gary Williams
60 Wich Way
Hopkinton, R1 02833



