RI SOS Filing Number: 202326945980 Date: 1/25/2023 4:00:00 PM
.~ State of Rhode Island

/." Department of State - Business Services Division

Annual Report for the year: ) b)}lZ) FILED
Non-Profit Corporation £ \
—> Filing period: February 1 - May 1

—> Filing Fee: $20.00 BY
-3 Penalty. Additional $25.00 fee if form is not filed by May 31.

1. Entity 1D Number 2. Exact name of the Corporation / \)
001685710 North Kingstown Women's Club

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

Rhode Island Domestic Non-Profit Corporation

4. NAICS Code

813319 - Other Social Advoca{ ]

6. Pnncipal Office Address City State Zip

PO Box 1855 No. Kingstown RI RI 02852

7. List ALL officers (names and addresses) Check the box to indicate an atachment [_]
President Name Jo-Ann Wendolowski Vice-President Name Carol O'Malley

SireetAddress 39A Cucumber Hill Rd. StrestAddress 42 Meghan Dr.

“Y Foster State R Zr 02825 |“Y No. Kingstown sete gy 2P 02852
Secretary Name ¢~ atherine Sears Treasurer Name b tricia Carlson

Street Address 391 Shore Acres Avenue Street Address 137 Hillcrest Dr. No.

Y No. Kingstown SR “ 02852 | Cranston See Rl |#P 02921

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate an attachment D

Director Name ) Ann Wendolowski DirectorName = atherine Sears

StreetAddress 39A Cucumber Hill Rd StreetAddress 391 Shore Acres Ave.

Y Foster State R 2% 02825 |“YNo. Kingstown St R ° 02852
Director Name Carol O'Malley Director Name

Street Address 42 Me gh an Dl'. Street Address

Y No. Kingstown State R 2P 02852 OV State Zip

9. The Registered Agent information of record wilii llie Ri Cepe. % '__.LC'.:.‘.: G Ata, Changs_\_q ranuira filing Form 641,

Undor oonate: o8 ofune Pduptors w012 affirm that ! Save exomined iz .--:_,::.'t, including any arcompanying schedules and
S{GiCIIGiis, div wial all Siaiainonis wur:iEnod herein are true and correct.

This report must be signed by eiher the President, Vice-Pragirinn Borremtar: Armintant Covmiary, Trgan oo Al Aiavesi o d e s suntatiog, Moosios == T=iarn
Name of Officer/Authorized Representalive Date
Patricia Carlson January 20,2023

Signatugg of

MAIL TO:

Division of Businass Services

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

Website: www.sos.f.gov FORM 631 - Revised: 11/2021




