Rl SOS Filing Number: 202066522290

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

Annual Report for the year:
Non-Profit Corporation

= Filing period: June 1 - June 30

—>Filing Fee: $20.00

‘ ~—3 Penalty: Additional $25.00 fee if form is not filed by July 30.

Date: 10/20/2020 4:00:00 PM

H

FILED

1. Entity ID Number

2, Exact name of the Corporation

N Ojrﬁ?iofrg
AN

000027727 The Friendsof the Newport Public Library

3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island

RI Bookstore for resale of donated books, CD’s, DVD's. We operate small store within the

4. NAICS Code library to promote and support the library, providing financial support through the

813990 - Other Similar Orga: | Pookstore and through seasonal booksales.

8. Principal Office Address City State Zip

300 Spring Street Newport RI 02840

7. List ALL officers (names and addresses) Check the box to indicate an ahachmer@

President Name 4 4 rienne Haylor

i N
Vice-President Name Jon Davies

Street Address

72 Warner Street Street Address g marin Street, Unit 2
City ewport State g Zip 92840 City Newport State o) Zo 5oman
Secretary Na™ Edna O'Connell Treasurer Name George Emerson
Street Address 7 Webster Street Street Address 1 Wetmore Avenue
CtY Newpoit State g ZP 02840 |V Newport State gy ZP 02840

B. List ALL directors (names and addresses). R Corporations MUST list at least THREE directors.

Check the box to indicate an attachment E

Director Name 1y nine Elliott

Director Name ¢ andra Flowers

Strest Address

StreetAddress + Annandale Rd, Unit 4 16 Keeher Stroet

% Newport JEEY % 02840 | °™ Newport °*° R *® 02840
OrectorName  Maureen Cartin preciortam® Edwina Sebest

StrestAddTEsS 136 Kay Street Street Address 23 Old Beach Rd

<t Newport State gy Z° 02840 ™ Newport S R *P 02840

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

Under penalty of perjury, | declare and affirm that | hava examined this report, including any accompanying schedules and
statements, and that all statements contained herein are trge and correct.

This report muls’r_‘ be signed by either the President. Vice-Prasident. Secretary. Ass&an! Secretary, Tmasurer, duly Authonzed Rapresentative, Receiver or Trustee.

-~
//LI&W

Name of r/Authorized Represgntat 5 .
B e T

Date
/0”/2- / 20

\
Signatfire of Officer/Authorized Representative

MALL TO:

Division of Businesa Services

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

Website: www.s0s.ri.gov

FORM 631 - Revised: 06/2019 ‘
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Friends of the Newport Public Library Board of Directors and Officers

Adrienne Haylor  President
Edna O'Connell Secretary
Edwina Sebest Member
George Emerson  Treasurer
Geraldine Nagle  Member

Jon Davies First Vice-President
Maureen Carlin Member
Pat Callahan 2nd Vice-President

Sandra Flowers Member
Tom Lambert Member

72 Wamner Street

7 Webster Street
23 Old Beach Rd

1 Wetmore Avenie
64 Eastnor Rd

5 Marin St., Unit 2
136 Kay Street

6 Cottage Street

16 Keeher Avenue
PO Box 562

Newport 02840
Newport 02840
Newport 02840
Newport 02840
Newport 02840
Newport 02840
Newport 02840
Newport 02840
Newport 02840
Newport 02840

WNLPN O
newadrienne2009@ gmail.com
poceoc@gmail.com
esebest@hotmail.com
georgeandstuey @gmail.com
bnagie34@aol.com
jonathanfdavies @yahoo.com
maureenca37 @hotmail.com
pjcallahand @cox.net

s)flowersphd @yahoo.com
Tom_lambert1 1 @yahoo.com
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