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™\ State of Rhode Island and Providence Plantations .
@ Department of State - Business Services Division iEch i ‘:-J:f v
. CCRPOpAT, O STaTe
Annual Report for the year: 2019 RALKT NG v
Non-Profit Corporation 2018 JU -g
—> Filing period: June 1 - June 30 PH I: g5
—> Filing Fea: $20.00
—> Penalty: Additional $25.0C fee if form is not filed by July 30.
1. Entity 10 Number 2. Exact name of the Corporation
000115574 The Art League of Rhode Island
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island ]i'l
RI To encourage and foster artistic growth with a primary focus on the arts and artists cf 55
Rhode island in addition to national exposure In the art world :
4. NAICS Code t
813990 - Other Similar Orgar i;
6. Principal Office Address City State . lzp ’
One Avenue of the Arts Providence RI 20770

7. ListALL officers (names and addresses)

Check the box to indicale an attachmant;

President Name .y th Clegg

Vice-President Name 4 .nd Ferszt, 15t VP

- -
Sriee 1
el
RS

—r

SueetAddress ¢ tves Road

Street Address 4eeo South Road

——T——

Check the box 1o indicate an attachment L .1

Y East Greenwich State R Zp 02818 | Kingston Sate Z® 02864 .
Secretary Name Julla Samuels Treasurer Name e olth Prue

Street Address 40 Ringgold Street, #1 Streel Address o 0. Box 114117

CY providence Stste gy Zp 02003 | No. Providence State gy o gzgeq

\

Diroctor Name Rachel Brask Hutchinson Director Name jennifer Ferry L
Sireel Addiess 370 pleasant Street Streel Address 49 Seaview Avenue | :1
Ct East Providence State gy 2% 92916 | °™ wakefield State i Z® 92870 l
Director Name ¢ anneth Steinkamp Owector Name |
Streel Address 35 Friendship St., Apt. 1 Street Address

City Waesterly Slate RI Zip 02891 Chty State Zip

9. Registered Agent in Rhode Island. This information is cusrently of record in the Oepartment of State. Changes require filing Form 641.

Under penaity of perjury, | decilare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ail statements contained herein are true and correct.

This eport mus! be signed by either the Presiden!. Vico-Presideit, Sacretary, Assistant Secratary. Troasuret, duly Authorized Represantative, Receiver or Trusive.

Name of Officer/Autharized Representative Date
Ruth Clegg . 0 } % // c}
Signature of Officer/ ized Representative . o / /
o (eg e, _EUED
MAIL TO: / r
Divislon of Business Services J 8 2 mg

148 W. River Streel, Providence, Rhode Island 02804.2615

Phone: (401) 222-3040
Website: www.305.1.gov

B FORM 631 - Revised: 032019



The Art League of Rhode Island
Entity No. 000115574
Additional Officers

Exhibit A

Martha Dean, 2™ Vice President
70 Byron Avenue
Rumford, Rhode Island 02916

3591044.1/999998-2119



