RI SOS Filing Number: 202042123820

State of Rhode Island and Provigence Plantations
@ Department of State - Business Services Division

Annual Report for the year:

Non-Profit Corporation
—> Filing period: June 1- June 30
—3 Filing Fee: $20.00

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

2020

Date: 6/12/2020 4:00:00 PM

FILED sve
2%

JUN 12 2020

-

1. Entity ID Number

31214

2. Exact name of the Corporation

Rhode Istand Writers' Guild

3. State of Incorporation
Rhode Island

4 NAICS Code
813990 - Other Similar OrEI

5. Brief description of the character of business conducted in Rhode Island
The Developement of Literary Arts and their Publication

6. Principal Office Address
77 Homestead Avenue

City State
Warwick RI

Zip
02889

7. List ALL officers (names and addresses)

Check the box to indicale an attachment D

President Name ooy g Dyer

Vice-President Nan
ice-Fresident Name Pelgn E Antonizio

Stirect Address 77 Homestead Avenue

Street Address 23 Oak Tree Drive

Y warwick Sate gy 2P 02889 | “" yohnston St R 2 02919
Secratary Name )2 mes W Dyer Treasurer Name james W Dyer

Street Address 134 Westmoreland Street SueetAGUIESS 134 Westmoreland Street

G Narragansett State Ry ZiP 02882 C Narragansett State R 7P 02882

8. List ALL direclors {names and addresses). RI Corporations MUST list at least THREE directors.

Check the box to indicate an attachmant D

N
Durector Name -2 nces Dyer

v .
Orector Nome Helen E Antonizio

S'reet Address 77 Homestead Avenue Street Address 23 Oak Tree Drive

Cv warwick State R ZP 02889 % Johnston State ) 2P 02919
Direcior Name James W Dyer Oirector Name

Street Address 134 Westmoreland Street Strect Address

© Narragansett State p Zip 2882 City State Zip

9. Registered Agent in Rhode Island. This information is curently 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 frue and correct.

Trus regart must be sigaed by erhes Ihe Presigenl Vice-President. Secrelary Assistant Secretary Treasurer duly Authorized Ropresontative. Recesver or Trustee.

Name of Officer/Authonized Representative
James W Dyer

Date
6/9/2020

Signature of§fficer/Authorized Representative

AN (/\)\(—D U/

o -

SR DOTLIENT

d
MAIL TO:
Division siness Services

148 W. River Streel. Providence, Rhode Island 02904-2615
Phone: {401) 222-3040
Website: www.sos.n.gov

FORM 631 - Revised: 06/2019




