Siate of Rhode Island

Annual Report for the year:

Non-Profit Corporation

— Filing period: February 1 - May 1
—> Filing Fee: $20.00 .
—> Penalty: Additional $25.00.fee If form is not filed by May 31.
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1. Entity 1D Number 2. Exact name of the Corporation

519140

LOOOF3 84/ NoRTH KINESTawn FREE 41 BRARY CoRZIR ATIoN
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
KL T OPERGTE RS A New- IPRoFIT CoR AoRATIN EXCLUSIVELY FoR THE
4. NAICS Code CHARITABIE | SCIENTIFIC, AND EDUCATIONSL. PURFESES OF THE

NOoRTH KNeSraw FREE AlpraRYy

6. Principal Office Address
/00 BOONE STReeT

City
NoRTH K INGS Toun/

State Zip

KL OXE5 3~

7. ListALL officers (names and addresses)

Check the box to indicate an attachment E]

President Name

ELZABETH SuvAR !

Vice-Presidant Name

NoNE

Street Address . Street Address
111 CHAmPLIN RoAD,
Cib Stat Zi Cit State Zip
! SAUNDERS Town o p&)S’?'f‘ ’
Secretary Name , Treasurer Name :
SwSAN AYLWARD. INTERIN A 1BRARY DiRECTOR Ry CEIRGEKUTTY
Strect Address , . Street Address
A0 SAW ML DRIVE , UNiT 05 3/ MAY FrouER Couf T
Ci Stat Zi = Ci S Zi
Y Wogr Kidestown P RT Poass5s |7 Mokt Kunsstaad | " g5 A

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

Director Name

INARTHG PARKS

LORI VER Mo/
Street Address L& SHAdY AEA RoAD

Street Address

1Y CHURCH L ANE

Ci State Zi Ci State Zip
Y NoRTH Kinlg s70d RE | 02852 " Woerut Kints$Tien' OAE5 A
Director Name ' Director Name
DIAWNE 1220 VARUNA ABLY WARPANE
Strcet Address Street Address / ;
bR For1AR AvENYE 25 Dauy mARIE (oukT™
City Stale _— Zip Ci State Zip
No RTH K IN6STir K1 025 5 w/\/mﬁ/ KIVE ST RI 02 & 55~

9. The Registered Agent infarmation of record with the RI Department of State is accurale, 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.

Trus report must bo signed by either the President. Vice-President, Socrotary, Assistant Secretary. Treasurer, duly Authonzed Representative. Recerver or Trustee

Name of Officer/Authorized Represantative

SUSAN AYLARD | SECRETARY £ INTEKIm AIBRAGY NRECTER

Date

CA =~ AD-I>

Signature of Officer/Authorized Representative

Hran. X
MAIL TO:

Division of Business Services

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

Website: www.sos ri.gov

FORM 631 - Revised: 2/2023



Additional North Kingstown Free Library Corporation Directors for FY2023:

Tom Sgouros - .

15 Boston Neck Road

North Kingstown, Rl 02852 FILED
Wwill Valverde . MAR 09 2073
14 Cambridge Court

North Kingstown, Rl 02852 BY 23 3
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