RI SOS Filing Number: 202044026110

~a\ State of Rhode !sland and Providence Plantations
‘ B Department of State -
Annual Report for the year:
Non-Profit Corporation

—> Filing period. June 1 - June 30
—> Filing Fee $20 00
—> Penalty: Additional $25.00 fee if form is not filed by July 30.

2020

Date: 6/29/2020 4:00:00 PM

Business Services Division

JUN 2 920207
w565 )
OO

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

813990 - Other Similar Organi

192736 Friends of Jane Pickens Theater

3. State of Incorporation 5 Brief description of the character of business conducled in Rhode [sland
RI To support the long-term preservation of the Janes Pickens Theater

4. NAICS Code

6. Principal Office Address
49 Touro Street

City
Newport

State
RI

Zip
02840

7. List ALL officers (names and addresses)

—
Check the box 1o indicate an attachment [ ]

President Name yihjeen A. Staab

Vice-President Name NONE

Stieel Address 444 &.1f Road

Street Address

City 3. Darmouth State MA 2ip 02748 Clty State Zip
N

Secretary Name NONE Treasurer Name NONE

Street Address Street Address

City State Zip City State Zip

8. List ALL directors (names and addresses). RI Corporations MUST list

at least THREE direclors.

Check the box to indicate an attachment D

Director Narne

Kathleen A. Staab

Director Name Emily Steffian

StreetAddress 444 .1 Road

Sireet Address

24 Everett Avenue

CY 5 Darmouth State pma 2P 02748 “% providence state oy 2P 02906
DrectorName  gtephen Kirby Duector Name \oNE

Street Address 65 Houston Avenue Street Address

City Newport State RI Zip 02840 City State Zip

9. Registered Agent in Rhode Island. Thig informatian 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, inciuding any accompanying schedules and
Statements, and that all statements contained herein are true and correct.

This report must be signed by either the Pros:gent. Vico-President, Secrefary. Assistant Secretary. Treasuror. duly Authorized Representative. Recawer or Trustee.

Name of Officer/Authorized Repgesent
,CZ ’&_4 ﬂ

G4 /1520

MAIL TO

Division of Business Services

148 W. River Street, Providence, Rhode Island 029042615
Phone: (401) 222-3040

Website: www.sos.n.gov

Slgnature 01 ﬁlcerIAulhonzed preseptalive
SIGN DOGUMENT HERE

FORM 631 - Revised: 06/2019



