RI SOS Filing Number: 202040934860 Date: 5/26/2020 4:00:00 PM

. f State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division

Annual Report for the year: e 8@9@ FILED~,., -

Non-Profit Corporation

—> Filing pericd. June 1 - June 30 MAY 2 6 2020
> Filing Fee' $20.00
—> Penalty: Additional $25.00 fee if form is not filed by July 30. BY , q
¥ v IS

1. Entity ID Number 2. Exact name of the Corporation

001693025 Family Pet Advocates
3. State of Incorporation S Brief descriptrion of the character of business conducted in Rhode Island
Rhode Island To provide resources and services for low income elderly and disabled individuals that
4. NAICS Code will allow them to keep their pets safe at home.

813410
6. Principal Office Address I City State Z2ip
354 Lake Road Tiverton RI 02878
7. List ALL officers (names and addresses) Check the box to indicate an attachment ﬁ

President Name Vice-Presidenl Name N / A

Betseu Williamson
Street Address L{ 5 PQ;C’hQ_‘l’ 8:"00 t R I Street Address

CWLI:FHQ. Compton see L1 Zipdz_g‘ 27 [ov State Zip

Secretary Name 60&“5@(‘& Lew'S Treasurer Name ma r'Hna. D@ [ pape.

Street Address 354‘ L<_)J<Q Rd- Street Address 3.0 G,Lp'fai‘ns &‘rc/d

“Y Tiverten swe 07 2Py ap37 [V Toerton Swe O [20079

8. List ALL directors (names and addresses). Rl Comporations MUST kst at least THREE directors.
Check the box to indicate an attachment

Drrector Name g 4o 0o L ewis Oirector Name g otsey Williamson

Street Address Street Address

354 Lake Road 45 Pachet Brook Road

CY Tiverton State by ZP 02878 C Little Compton Stte gy 2P n2ga7

Director Name

Director Name

Martha Delpape Sharon Prazak

Street Address Street Address

80 Captains Circle 877 Neck Road

" Tiverton State o 27 02878 % Tiverton State oy 2w 02878

9. Registered Agent in Rhode Island. This information 1s currently of record in the Depariment 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 roport must be signed by either the President. Vice-Prasident. Secretary Assistant Secretary Treasuror, duly Authonzed Raprasentative, Recerver or Trustee
Name of Officer/Authorized Representative Date

Barbara Lewis 05 / 14 /2_0-7-0
Signatu[_ﬁa of Officer/Authorized Representative
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MAIL TO:

Division of Business Services

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

Website: www.s0s.6,gov FORM 631 - Revised: 06/2012




8. Director Name: Cathy Calabrese
: 14 Ocean View Avenue
v Tiverton, RI 02878
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