RISOS Filing Number: 202195811070 Date: 4/19/2021 4:00:00 PM

N\ State of Rhode Island

Annual Report for the year:
Non-Profit Corporation

Py

Department of State - Business Services Division

—> Filing penod: June 1 - June 30
—>Filng Fee' $20 00
—> Penatty Addtional $25 00 fee f form rs not filed by July 30

FILED
APR 19 20U

PR
Lo

|1 Enttty 1D Number

11 1S U

2 Exact name of the Corporation

Rhode Island Weaving Center

3. State of Incorporation
Rhode island

4knzci;<\:o;e\ ‘ D

5. Bnel description of the character of business conducted in Rhode Island
Educational center for the purpose of teaching Handweawing and other fiber arts

6 Prncipal Office Address
900 East Shore Road

Cay State Zip
Jamestown RI 02835

7. Lit ALL officers (names and addresses)

—
Check the box to indicate an attachment ]

Presidert Name Carolyn Goodrch

Vice Presdent Name Norma Smayda

Street Address 900 East Shore Road

Sveet Address PO Box 117

Cty Jamestown State RI Zip 02835 C#y Saunderstown Sate Rj Zip 02874
Secretary Name Cgthy English Treasurer Name Judy Schaefer

Street Address 14 Liisa Drive Suesl Address PO Box 545

Cty Charestown State RI Zp 02813 City Newport State RI Zp 02840

8 List ALL directors (names and addresses) RI Corporations MUST list al least THREE direclors

Check the box 10 inckcate an attachment D

Deector Name Carolyn Goodrich

Dirsctor Name Norma Smayday

Street Address 900 East Shore Road

Street Address PO. Box 117

Cty Jamesiown State R) Zp 02835 Cty Saunderstown Sute R| Zip 02674
Ovector Name  Cathy English Drmector Name jugy Shaefer
Street Address 14 Liisa Drive Steet Address PO Box 545
Cty Charlestown State RY 2ip 02813 Cy Newpon Sate RI 2p 02840

9. The Regstered Agent information of record with the RI Department of Stale s accurate Changes require filing Form 641

Under penaity of perjury, | doclere and affirm that | have sxamined this report, including any accompanying schedulas and
staternents, and tha! sil statements contained herein are true and cormect.

Niwis report must be sigred by ethet he Procident, Vice-Pre sidond, Secretary. Asoisten! Secretyry, e

. uty Authcrcad Rep

nistve Receiwr or Trusioe

Name ot Officer/Authonzed Representative Oate
Carolyn Goodrich 4721
Signature of Ol'ﬁcem\ﬁnzed (epre

MAIL TO;

Onvuon of Business sgrvlc“

148 W River Slree!, Providence, Rhade Island 02904-2615
Phone; (401) 222.3040
Website: www 505 n gov

FORM 631 - Revised: 082020



