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Annual Report for the year:
Non-Profit Corporation

,-._

artment of State - Business Services Division

A019

— Filing period: June 1 - June 30
— Filing Fee: $20.00

—> Penalty: Additional $25.00 fee if form is not filed by July 30.

Date: 7/1/2019 4:00:00 PM

FILED
JUL 01 2019

av__J415_ 05

1. Entity ID Number

000027727

2. Exact name of the Corporation

The Friends of the Newport Public Library

3. State of Incorporation

5. Brief description of the character of business conducted in Rhode Isiand

Ri Bookstore for resale of donations received of books, CD's, DVD's.

4. NAICS Code Operate small store within the library, to promote and support the library, provididng
E 93%; 7)0 financial support through bookstore and seasonal booksales.

6. Princip ce Address City State Zip

300 Spring Street Newport RI 02840

7. List ALL officers (names and addresses)

M ——
Check the box to indicate an anachment

President Name 4 4 rienne Haylor

—— .
Vice-President Name Jon Davies

Street Address

72 Wamer Street Street Address g Marin Street, Unit 2
CtY Newport state 2 02840 Y Newport State 2P 02840
Secretary Name £ 4na O'Connell Treasurer Name G aorge Emerson
Steet Address 7 \webster Street Street Address 4 wetmore Avenue
Ct Newport State R 70 02840 | ° Newport State Ry 2P 02840

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachment D

Director Name G graldine Nagle

Oirector Name g ndra Flowers

Street Address

Street Address

64 Eastnor Rd 16 Keeher Avenue
% Newport State gy ZP 52840 % Newport State p 20 02840
Drrector Name  ayaureen Carlin Director Name £ jwina Sebest
StreetAddress 436 Kay Street SueetAddress 23 Old Beach Road
CY Newport State Ry ZP 02840 Ct Newport State g 7P 92840

9. Registered Agent in Rhode Island. This information is curmently 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 be signed by either the President, Vice-President, Secratary, Assislant Secrelary. Treasurer, duly Authonized Representative, Receiver or Trustee.

Name of Officer/Authorized Representative
Adrienne Haylor, President

Date
June 24, 2019

Signature of Officer/Authonized Representative

MAIL TO:
Division of Business Services

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

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

FORM 631 - Revised: 06/2019



el
— =
Wit —
-~ =5
b
-
S
e
Wwod 00YeA@) | [UaqUIB[ WOL Q870 HodmoN 796 xod Od JoQuIay uaquie| woj,
puxod@yueye|edld opgzo wodman 19206 38110 9 WUIPISAJ-IDIA puZ weyeed 1ed

6102 - 8107 $1030211(] JO pIeog [euolIppy Areiqi] o1jgnd HodmaN 2y JO SpusLLf



