RI SOS Filing Number: 202199445280

7=\ State of Rhode Island
\{3%2) Department of State - Business Services Division
L1124

Annual Report for the year:
Non-Profit Corporation

—~—> Filing penod: June 1 - June 30
—> Filing Fee: $20.00
—> Penaity: Additional $25.00 tee if form is not filed by July 30

2021

Date: 7/21/20%.} 4:00:00-PM -

1. Entity ID Number
725041

2. Exact name of the Corporation
Friends of Westerly Animal Sheiter, inc

3. State of Incorporation

4. NI\JICS Code
813990 - Other Similar OrganE]

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

RI We are a 201 c 3 non profit that benefits the Westerly Animal Shelter in its need for animal
care surgernes, vet care and more

6. Pnincipal Office Address
33 Larry Hirsch Lane

City State Zip

Westerly n 02891

7. List ALL officers {(names and addresses)

—
Check the box ta indicale an attachment [

Presi .
resident Name o o ndra Grinnell

Vice-President Name

Virginia Ursin

Street AdSICSs 15 b Pond Street o€l ASEICES 10 high ridge court

City westarly State 2P 02891 City pawcatuck State ot 1?%* os379
Secretary Name m al.y Elmore Treasurer Name sandra Grinnell

Strest Adress 341 wodland st SHeeIAGSIeSS 15b pond street

CY manchester State oy 2P 06042 Ct westerly State 2P 02891

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

Check the box to mndicate an attachment L__l

Director Name

shily Schwabb

Director N
reciorame sally Sorensen

Stroot Add
TeCLATEIESS 10 crowthers place

Stresl Address 161 shore road

City hope valley State Zip 02832 City westerly Stale fi Zip 02891
Director Name sandra grinnelf Director Name

Street Address 15 b pond st Street Address

City weslerly State f Zip 02891 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 efther the Prasident, Vico-Prosident, Sccretary, Assistant Secrelary, Treasurer, duty Authorized Hepresenlative, Receiver or Trustoe

Name of Officer/Authorized Representative
Sanma Grupnetd

Dale

-z\{blzl

Signature of Officer/Authonzed Represenative

A cnd e St el

MAIL TO:
Division of Business Services
148 W River Street. Providence. Rhode Island 02904-2615



