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Annual Report for the year: 2021
Non-Profit Corporation

—> Filing period. June 1 - June 30
—> Filing Fee $20.00

Department of State - Business Services Division

Date: 7/21/2021 4:00:00 PM

FILED
wetmE - 7

B8Y

~—> Penally Additional $25.00 fee if form 15 not filed by July 30. >
T
1 Entity ID Number 2. Exact name of the Corporation €= =
28299 Friends of the Rhode Island for the Deaf Q0
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
Rhode Island To engage in fund raising activities, teach sign language
4 NAICS Code
813319 - Other Sacial Advoc .
& Principal Office Address City State - 2ip

1 corliss park

Providence RI 02908

7 ListALL officers (names and addresses)

E—
Check the box to indicate an attachment D

President Name o rard Dandeneau

Vice-President N
ice-President Name Arthur Novsam

Street Ad
reel Address 15 Watauga Avenue

Street Address g3 |ndian Trail South

CY N. Providence State g 2P 02911 1 wakefield State gy 2P 92879
Secretary Name Helen Novsam Treasurer Narme Helen Litterst
Steet Address g7 Ingtan Trail South SeCtAJIESS 3 Lorimar lane
CtY wakefield State py 2P 02879 Cy Rehoboth State pma 2P 02769

ac

8. List ALL directors (name&agcéa%rée ses I?'%ggrgorattons MUST list at least THREE directors.

Check the box to indicale an attachment E]

Cireclor Name

Chrector Name

Street Address

Street Address

City State 2ip

City State 2ip

Cirector Name

Director Name

Street Address

Street Address

City State Zip

City State Zip

9 Registered Agent in Rhede Island. This information 1s 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, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This report must be signed by either the President Vice-President Secratary, Assistant Secretary, Treasurer, duly Authonzed Representative. Receiver o Trustee

Name of Officer/Authonized Representative Date
. O
Helen Litterst Jne 29) RO |
Signature of Officer/Authonzed Representative
\m ;ﬁ oy + © SIGN COCULFHT <ERE
MAIL TO:

Division of Business Services

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

Website: www s0s r.gov

FORM 631 - Revisod® 06/2019
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Friends of the Rhode Island School for the Deaf
Corp. ID No. 28299

Directors:

1. James Cooney
1 Corliss Park
Providence, RI 02908

2. Kenneth Schneider
1 Corliss Park
Providence, Rl 02908

fad

Robert Raphacl
1 Corliss Park
Providence, R1 02908

4, Manuel Rodrigues
1 Corliss Park
Providence, RI 02908

3. Jenee Discola
| Corliss Park
Providence, R1 02908

0. Helen Novsam
| Corliss Park
Providence, Rl 02908

7. Arthur Novsam
! Corliss Park
Providence, RI 02908

3. Helen Litierst
1 Corliss Park
Providence, RI 02908

9, Gerard Dandeneau

| Corliss Park
Providence, RI 02908
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