RI SOS Filing Number: 202197143610

State of Rhode Islang

{_\;;?) Department of State - Business Services Division

Date: 5/21/2021 3:04:00 PM

Annual Report for the year: 2021
Non-Profit Corporation = =
2 —
—> Filing period: June 1 - June 30 - =
— Filing Fee: $20.00 = <9
~—> Penalty: Additional $25.00 fee if form is not filed by July 30. = “’%ﬁ
w4
1. Entity 1D Number 2. Exact name of the Corporation Ef;%ﬁ
920013 Friends of Jesse M Smith Library U ouc
b
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island : ;
Rhode Island Fundraising to support programs and activities at the Jesse Smith Librarg\hat are not covered
% NAICS Code under the library's operating budget.
813110 - Religious Organizati{~]
6. Principal Office Address City State Zip
100 Tinkham Lane Harrisville RI 02830
7. List ALL officers (names and addresses) Check the box to indicate an attachment D
President Name wandy Andrews Vice-President Name s nita Hurley-Diez
Street Address 505 Mount Pleasant Road SteetAJIIeSS 160 Central Streel
“Y Harrisville State g 202830 | Harrisville Stte g 2P 02830
Secretary Name 1y 2w Williams Treasurer Name y pichael Lamoureaux
Street Address 415 South Main Street Street Address 608 Camp Dixie Road
“Y Pascoag State RI @ 02859 | Y Pascoag Sl R 2P 02859

8. List ALL directors (names and addrasses). Rl Corporations MUST list

al least THREE directors.
Check the box to indicate an attachment D

Director Name Wendy Andrews

Director Name

Anity Hurley-Diez

Strest Address 505 Mount Pleasant Road

Street Address 4~ cantral Street

O Harrisville State gy 2P 2830 Y Harrisville State g %P 42830
Drrector Name 12wt Williams Orrector Name i chael Lamoureaux
Strect Address 415 South Main Street Street Address 608 Camp Dixie Road
Y pascoag State 2P 52859 % pascoag St R 2P 02859

9. The Registered Agent information of record with the Rt Depariment of State is accurate. 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 repart must be signad by aither the Prasident, Vice-President, Socretary, Assistant Socrelory, Troosurer, duly Authonzed Reprasentative, Ruceiver or Trustes.

Name of Officer/Authorized Representative Date
Wendy Andrews 5/18/21
Signaturg/of Ofﬁcen'Atorized Representative Fl LED
h MJM
{
MAIL TO: J

Division of Business Services

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

Website: www.sos ri gav
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