3\ State of Rhode Island

. ' Department of State - Business Services Division
Y. FILED
Annual Report for the year: 2021 f
Non-Profit Corporation JuL 1520
—> filing period: June 1 - June 30" a
—> Filing Fes. $20.00 BY
—> Penalty: Additional $25.00 fee if form is not filed by July 30. — () ( )k
S * 4~ A—
1. Entity ID Number 2. Exact name of the Corporation
57629 Friends of Plum Beach Lighthouse, Inc.
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
Rhode Island Preserve and protect the Plum Beach Lighthouse for charitable and educational pPUIPOSEs.
Plum Beach Lighthouse also serves as a navigational aid in Narragansett Bay
4. NAICS Code
813312 - Environment, Conse
6. Principal Office Address City State Zip
P.O. Box 1041 North Kingstown RI 02852
7. List ALL officers (names and addresses) Check the box to indicate an attachment [_]
President Name David Zapatka Vice-President Name Keith Finck
Street Address 20 Arbor Way Street Address 13 Walnut Street
City North Kingstown State RI Zip 02886 City North Kingstown State RI Zip 02852
Secretary Name Sysan Hetrick Treasurer Name Cynthia Tully
Street Address 6 Amber Street Street Address 124 North Cobble Hill Road
City Johnston State Ri Zp 02919 City Warwick State R Zip 02886

8. List ALL direclors (names and addresses). Ri Comporations MUST list at least THREE directors.
Check the box to indicate an attachment D

Drrector NameK atherine Redlich Drrector Name Robert Onosko

Street Address 89 Sherwood Drive StreetAddress PO Box 15

City Portsmouth State RI Zip 02871 City Wakefield State R| Zip (2880
Director Name Joan Onosko Director Name

Street Address P Q. Box 15 Street Address

City Wakefield State R| Zip 02880 City State Zip

9. The Registered Agent information of record with the RI Department 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 report must be signed by eher the President. Vice-President, Secrelary. Assistent Secretary, Treasurer, duly Authonzed Representative, Recever or Trustee

gan;gpfp?c;rlﬁythonzed R’?gresgntatfivsl h Liahth Date /
yntnia |, Tully, Treasurer, Fnends of PlumBeac Ighthouse /

€

Signature of

MAIL TO:
Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040

Website: www.505.1.gov FORM 631 - Revised: 08/2020



