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1. Entity ID Number

2. Exact name of the Corporation
27699 Friends of the Cumberiand Public Library

3. State of incorporation

Rhode island

4. NAICS Code

813219 - Other Grantmaking {+]

5. Brief description of the character of business conducted in Rhode Island
To raise funds to support the operating budget of the Cumberland Public Library.

6. Principal Office Address
1464 Diamond Hill Road

City State Zip
Cumberiand Ri 02864

7. List ALL officers (names and addresses)

Ched‘meboxtolndicateanatmd\monlm-

President Neme Nancy Chaput Vice-President Name o, anne Parenteau

Street Adde<S 46 High Ridge Street Adress 57 114 2etwood St

€% Cumbertand State Zp 02864 | “™ Cranston State o ZP 02910
Secratary Nam e)4ine Elliot Treasurer Nem® Sally Wilbour

Streat Addreas 10 \wil Croft Stoet Address 34 \on o D

City Cumbertand State g ZP 02864 S Cumbertand State R ZP 02864

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

Check the box to indicate an attachment B

Director Name o2 ula Coogan

Director Name , 1.0 Newton

Street 20 Newman Ave

Street Address 24 Lonesome Pine

% Rumford Swte R % 02916 | “™ Cumbertand S Ry ZP 02864
Director Name 1orri Hale Okvector Name ryoe Ferrara

Street Address 130 Bear Hill Rd Street Address 45 Waterman Fam Rd

G Gumberand State gy 2P 02864 % Cumbertand State p Zp 02864

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 rrust be signed by efther the President, Vice-Presidant, Sacratary, Assisiant Secrefary, Treasurer, duly Authorized Represetative, Recelvar or Trustee.

Name of Officer/Authorized Representative
Sally R Wilbour

Date
09/28/21

MAIL TO: l
Diviston of Business

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

Phone: (401) 222-3040
Wabsite: www.s0s.r.gov

Signature of IAumOMef;?mle{t;ﬁ%wl/
d
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Entity ID 27699

Friends of the Cumberland Public Library

Joanne Celona
58 Fitzhugh St

N Providence Rl

Denise Lavallee
15 Mowry Ave

Cumberland Rl 02864

Jeanne Marshalek
10 Arnold Mills Rd
Cumberland RI 02864

Lori Vaudry
154 Colonial Ave

Cumberland Rl 02864



