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Annual Report for the year:
Non-Profit Corporation

2021

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

—> Penalty. Additional $25.00 fee i form is nat filed by July 30.

Date: 8/10/2021 4:00:00 PM

. State of Rhode Island
J Department of State - Business Services Division

sy A2 T5f

FILED A
AUGTO0 2020 - -

1. Entity ID Number
000307630

2. Exact name of the Corporation
Jamestown Arts Center

3 State of Incorporation

4. NAICS Code
813319 - Other Social Advocacy ¢

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

RI To provide an environment for multi-disciplinary art education, performance, and exhibition.

6. Principal Office Address
18 Valley St

City
Jamestown

State Zip
RI 02835

7. List ALL officers (names and eddresses)

—
Check the box to indicate an attachment D

President Name Mary Hall Keen

Vice-Presider: Name

Karen Augeri Benson

Street AIEss 4 4 \naiont Ave

Street Address 44 High St

Y Jamestown St gy e 02835 ¥ Jamestown Sate g 2% 02835
Secrelary Name Kate Barber Treasurer Name Susan Hackman

Stireet Address 595 Ten Rod Rd Street Address 47 Bow St

CY Exeter State Ry 22 02822 |“Y Jamestown St gy 2P (2835

8. List ALL directors {(names and addresses). R Corporations MUST list

at least THREE directors.

Check the box o indicate an altachment E]

Director Name Courtney Hunter

Drrecior Name

Diane Harrison

Street Address

Street Acdress

141 Sloop St 62 Keel St
Sty Jamestown S@e Rl 2P 02835 Y Jamestown St R 2% 92835
Director Name Robert Dilworth Director Narme Kara McKamey
StreetAddress 749 River Ave Street Address cq whisper Lane
Y providence State gy 2P 02908 % N Kingstown sae gy 2P 02852

9. The Registered Agent information of record with the Rl 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 edther the President. Vice-Pres:dent. Secretary. Assisiant Secratary. Treasurer, duly Authorized Reprusentatrse, Recever or Trustee

Name of Officer/Authorized Representative
Maureen Coleman, Executive Diractor

Date
8-3-21

epresenialive

Slgnat%

MAIL TO:

Divislon of Business Services

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

Webslte: www.50s.ri.gov

FORM 621 - Revised: 08/2020




Jamestbwn Arts Center
Entity 1D 000307630

Directors (Continued from Annual Report Form)

Erica Connolly
61 Hamilton Ave
Jamestown, RI (12835

Sara Meirowitz
6 Record St.
Newport. RI 02840

Didi Suydam
32 Hamilton Ave.
Jamestown, RI (02835



