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Non-Profit Corporation
~—3Filing period: June 1 - June 30
—) Filing Fee: $20.00 ,-
—> Penalty: Additional $25.00 fea if form is not fiked by July 30. JUN 21 2019
’—\1 . I‘r I,-\l (\
1. Entity 1D Number 2. Exact name of the Corporation By, m U_)
000026054 The Dante Society
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode |sland
RI To promote ltalian language and culture
4. NAICS Code

P 20

6. Principal Office Address City State Zip

PO Box 155 Westerly R 02891

7. List ALL officers (names and addresses) Check the box to indicate an attachment ﬁ
President Name £_.o cofone Vice-President Name o, o ando

StreetAddress. g o2 Road Stect Address 12 West Fairway

Y westerly Stete Ry % 02891 | ™ westerty Sute Ry 2P 02891
Sectetary Name Cathy Potter Treasurer Name Lou Toscano

CtY Westerty State p) Zp 02891 CtY Westerty Sute gy Zip 02891

8. List ALL directors (names and addressas). R| Corporations MUST list at least THREE directors.

Check the box to indicate an attachment D

Director Name

Kay Danielle Director Name angie Smith
StreetAddre=S 184 Montauk Ave. StestAddress 28 Watch Hilt Road
1 Stonington State ¢y ® 06378 | “* westerly SEte R ZP 92891
Director Name Anna Harring Director Name
Street Address 10 Don Ross Dr. Street Address
G Westerly Stte p) Z» 02891 City State Zp

9. Registered Agent in Rhode Island. This information is cumrently of record in the Department of State. Changes require fiing Form 641,

Under penalty of parjury, | deciare and affirm that | have examined this report, including any accompanying scheduiles and
statements, and that all statements contained hervin are true and correct,

This report must be signed by edher the Presidant, Vice-President, Secretery, Assistant Secretery, Tressurw, duly Authonized Represeniative, Receiver or Trustes.
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Name of Officer/Authonzed Representative
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Signature of 1A ) Representative

SIGN DOCUMENT HERE

MAIL TO:
Division of Business Services

148 W. River Street, Providence, Rhode Istand 02904-2615

Phone: (401) 222-3040
Website: www.so0s.ri.gov
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