RI SOS Filing Number: 202329815280 Date: 2/27/2023 4:00:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS | O E 5

- " Office of the Secretary of State - Division of Business Services
\J/ 148 W River Strect, Providence, Rhodc 1sland 02904-2615 ' T

% Phone: (401) 222-3040 ~ Email: cotporations@sos ni gov ~ Website: www 's’os.n,goiﬂa.dsnhc?‘ .
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE Year () Oéé

Filing Period: June 1 + June 30 * This report must be typed or printed legibly.
Filing Fee: 520 00 - FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1 Entdy 1D No. 2 Exacl name of the Comporalion

58 379 Friends of the North Smithfield Animal Shelter
3 State ol Incorpovsison 4 Bnet descnotion af the characier of busness conducted in Rhode kland

Raise funds for the benefit & weifare of animals in shelters.
Rhode Island
212010
$ Principal otice addeess o City Stae Zp '
771 Knoliridge Orive North Smithfieid Ri 02896-3170

$. LIST ALL OFFICERS (NAMES AND ADDRESSES) ("X~ BOX FOR ATTACHWENT) [:] <
Presuden] Name Vice Presdent Name
Cynthia Rondeau Joyce Anez
Street Adorass Street Address
271 Knoliridge Drive 293 Coe Street
Cuy ‘Sule 2p Cty State Zo
North Smithfield Rl 02696-8170 Woonsocket R! 0208956202
Secretary Name Treasurar Name
Aureiie Maciejewski Lucren Rondeau
Street address Stieel Addvess
114 Sayles Hill Road 271 Knollridge Drive
Cry Sta‘e Zo City Stase Zp
North Smithfigid RI 02896-8223 North Smithfield RI 02896-8170

7, LIST ALL DIRECTORS (NAMES AND ADDAESSES) RHODE ISLAND CORFORATIONS MUSY LIST NO LESS THAN THREE (3) DIRECTORS
(X" BOX FOR ATTACHMENT) [}

Owectat Name Diector Nama

Cynthia Rondeau Lucien Rondeau

Sireet Address Street Adgress

271 Knollridge Drive 271 Xnollridge Drive

City State Zp Cay Stawe lp

North Smithfield iRl 028968170 North Smithfield R) 02896-8170
Dwecter Nama Oiretior Name

. Joyce Anex
|Street Address Suest Address
‘ . 293 Coe Street
Cry |Suate 29 Cry State 1Zs
. N ' e e Waonsocket R! ,

3. REGISTERED AGENT IN RHODE ISLAND -

This intarmation is currently of record In the Oftice of the Secretary of State. Changes require lliing Form 41,
This rapont must ba sgned Dy eiher ihe Prasden, Vica-Presdant, Secialary, Assistant Secretary. Treasurer, Racawer of Trusise

Under penalty af perjury, | declare aad aMirm 1hat | have examined
File Date this report, Inctuding any sccampanying schedules and statemants,
and that il con herain are trup and cotrect

Check No 2 / ) ‘dj’—é’ \
8y qratur€ of CRtcer

Date




