RI SOS Filing Number: 202210108970 Date: 2/9/2022 4:00:00 PM

Statc of Rhade Islang ———
3 Department of State - Business Services Division
o FILED

Annual Report for the year: 2022 9 ) :
Non-Profit Corporatioh

= Filing period. February 1 - May 1 \

—)Filing Fee  $20 00 BY

—> Penalty  Additional §25.00 lee if form 1s nod filed by May 31 ! ! é {

1. Entity ID Nymber \ 2. Exact nama of the Corporatian

L 129G ()()z_+ |Friends of the Peace Dale Library

_:{'Stene of Incorporation 5. Briet description of the character of business conducled in Rhode Island

RI To promate and further the mission of the Peace Dale Library

4. NAICS Cade

813319 - Other Social AdvocaE]

€ Principal Office Address Cy State Zp

1057 Kingstown Rd Peace Dale RI 02879

7. List ALL officars (names and addresses) ’ Chock the box to indicata an attachment ﬁ
Present Name a1 O'Keefe Vice-President Name 1,7 abeth Monohan

SuectAdaress 14 Josephine Dr. Unit 8D Sueet Adess 793 BraodRock Rd

“Y Charlestown State R 2202813  |°Y wakefield S R 2% 02879
SecreiaryName | aurie Smith Ireasure: NATe - hristie Gethches

Street Address 40 Oak H|I| Rd Street Agdress 30 Uppel‘ Farm Rd

Y Wakefield State R 0 02879 | Y wakefield Stae R 20 02879

8. ListALL directors (names and addresses), Rl Carporations MUST Iist at least THREE direclors
Check the box 10 ndicate an allachment D

Drocior Name Connie Beauregard Orector Name hatherin King

Sreethddiess 222 Sweet Allen Farm Rd SreetAcress Wakefield RD

% Wakefield Sae R %2 02879 | “Y Wakefield Sae Ry 2 02879
OrectorName pim Berard Drector Name

SteetAduress 344 Chestnet Hill Rd Street Ade-ess

“¥ Wakefield e R 2 02879 |V Siate e

9. The Registercd Agent information of recard with the RI Depariment of Stale 1s accurate. Changes require filng Form 641,

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
slatements, and that all statements contained herein are true and comect.

Tres repud must Be 3Aned by either the Prosdent. Vice Hrascant Sccretary, Assistent Secriary, Traasizer, ouly Auinonsed Rooresentatvo, Racewor or Trusioo

Name of OfficerfAuthorized Representative Date

DALLA ( OKEEFE Od - 93-2022 |

Signature of Officer/Authonzed Representative

Lants K Opeh

Division of Business Services

148 W. lliver Street. Provdence. Rhode Island 02904-2615
Phone: {401) 222.3040

Website: wvaw 5051 gov

FORM 631 - Ravised: 112021



