o \ State of Rhode Island and Providence Plantations
: 8 Department of State - Business Services Division

An:ual Report for the year: 2019 FI LED STAMP

Non-Profit Corporation JUN 27 2019 o
—> Filing period: June 1 - June 30 8/ A
—> Filing Fee: $20.00
— Penalty: Additional $25.00 fee if form is not filed by July 30. RY ((; a
1. Entity ID Number 2. Exact name of the Corporation
89951 Friends of Little Compton Wellness Center, Inc.
3. State of Incorporation 5. Brief description of the character of business conducted in Rhade Island
Rhode Island Charitable Purposes
4. NAICS Code
813211 - Grantmaking Foun
6. Principal Office Address City State Zip
115 East Main Road, PO Box 171 Little Compton RI 02837
7. List ALL officers (names and addresses) Check the box to indicate an attachment [ |
Presdent Name ghirley Hardison Vice:PresdentNa™ Douglas MacFall
Streel Address PO Box 935 Street Address 58 Grange Avenue
€Y Little Compton State gy 2P 02837 % Little Compton state g 7P 02837
Secretary Name: garah Osborn Gardner Treasurer Name houglas MacFall
Street Address 286 Sligo Road Street Address 58 Grange Avenue
City Rollinsford State NH 20 03869 Y Little Compton State gy Zp 02837

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Chack the box to indicate an attachment

Director Name Director Name

Sarah Osborn Gardner

Stieet Address Street Address

286 Sligo Road

¢t Rollinsford State 2P 03869 City State Zip

Director Name Director Name

Lucie DuHamel

Slreet Address Strest Address

313 Wahackme Road

€% New Canaan State o1 70 06840 City ‘ State Zip

9. Registered Agent in Rhode Island. 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 De signad by either the President, Vice-President, Secretary. Assistant Secretary, Treasurer, duly Authonzed Representative Receiver or Trustee

Name of Officer/Autharized Representative Date

Shirley Hardison \k @‘! 8?1]/;20! ?

Signatdre gt Officer/Authorized Representative

7\ 1 . ﬁwmw DOCUMENT HERE

MAIL TO:
Division of Business Servic

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

Website: www.s0s.n.gov FORM 631 - Revised: 03/2019
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List of All Trustees/Directors (Continued)

Richard Castcnson
Shirley Hardison
Kathy Haire
Mark Hough
Jane Lorch
Douglas MackFall
Randall A. Wart
Holly Billings
Cynthia Burns
Martina Halsey
Karn Star

Sidney Tynan

L150510Atch_Friendsofl.C

16 Big Drum Road, L.ittle Compton, RI 02837
PO Box 935, Little Compton, RI 02837

102 Five Mile River Road, Darien, CT 06820
71 Taylors Lane, Little Compton, R1 02837
42 Patten Dnive, Little Compton, RI 02837

58 Grange Avenue, Little Compton, RI 02837
PO Box 166, Little Compton, RI 02837

60 Snell Road, Little Compton, RI 02837

72 Fogland Road. Tiverton, RI 02878

47 Peckham Road, Little Compton, RI 02837
14 East Main Road, Little Compton, RI 02837

30 Tompkins Lane, Little Compton, R1 02837



