RI SOS Filing Number: 202328729920

State of Rhode Island

&

‘bt

Annual Report for tne year:
Non-Profit Corporation

—> Filing period” February 1 - May 1
—> Filing Fee: $20.00
—> Penalty: Additional $25.00 fee if form 15 not filed by May 31

2023

Department of State - Business Services Division

Date: 2/14/2023 4:00:00 PM

FILED ;
FEB 147023
sy (D 1Y

1. Entity ID Number 2. Exact name of the Corporation

Then

813990 - Other Similar ()rganB

31214 Rhode Island Writers' Guild

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

Rhope” Tslaro T™e OevelopemenT of LIT-Q/LG—I‘T A-rgs AnO
4. NAICS Coce

Pd”alicm o

6. Principal Office Address

1) Homestenn Avesue

City
A AZWICN

State Zip

7. List ALL officers (names and addresses)

T 02889 |

Check the box to indicate an attachment [:]

President Name

V-ca-Presicen! Name

Faarces Dyea Helem & Al 210
Sireel Address 77 Homestead Avenue Street Aderess 23 Oak Tree Drive
Y Warwick St R 202889 | Y Johnston e R 2P 02919
Sccretary Name James W Dyer Treasurer NameJameS W Dyer
Street Address 134 Westmoreland Street Street Aderess 134 Westmoreland Strett
Y Narragansett Ste Ry “ 02882 |“¥Narragansett sate R 2% 02882

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

Check the box to indicate an attachment D

Direclor Name Frances Dyer

Direglor Name

Helen E Antonizio

51 | Address reet A 55 .
el ACIESS 77 Homestead Avenue SreetAddress 53 Oak Tree Drive
C » [ Sate i thy a't 2
Y VWarwick e Ri “ 02889 % Johnston s o) P 02919
Director Name James W Dyer Direcior Name
Streeat Add H -
el AreSS 134 Westmoreland Street Street Address
% Narragansett Sete R v o882 | OV State Zip

9. The Registered Agent information of record with the RI Departmenl 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 enher the President, Vice-President Secretary, Assistant Secretary Treasurer dudy Authonzed Reprosentalive. Recuiver or Trusiee

Name of Officer/Authorized Representative

James W Dyer

Date

2/10/2023

Signature of Offider/Authorized Representative
MAIL TO:

A \: )k}/’\
Division of Buaﬁo Services

148 W Ruver Strkgt, Providence, Rhode tsland C2904-2615
Phone: (401) 222-3040
Wabsite: www.505 11.gov

FORM 631 - Revised: 2/2023



