Stale of Rhode Island
Department of State - Business Services Division

Annual Report for the year:
Non-Profit Corporation

—> Filing period: February 1 - May 1
—> Filing Fee: $20.00

—> Penalty: Additonal $25.C0 fee if form is not filed by May 31

2023

1. Entity ID Number

000139900

3. State of Incarporation

2. Exact name of the Corparation
Friends of the Peace Dale Library

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

RI To promote and further the mission of the Peace Dale Library.

4. NAICS Code

813319

6 Principal Office Address City State Zip
1057 Kingstown Rd. Peace Dale R1 02879

E—
7. List ALL officers (names and addresses) Check the box to indicate an attacnmrent [:]

President Name Darla OuKeefe

Street Address

Vice-President Name

Elizabeth Monohan

Street Address 723 Broadrock Rd.

14 Josephine Dr. Unit 8D

State : . Zi
Y Charlestown State g 202813 | “Ywakefield St R ® 02879
Secretary Name Laurie Smith Treasurer Name Vacant (President acting until new appointment)
Stree Address 40 Ozk Hill Rd Stree! Adcress
City Wakefield State RI Zips 02879 City State Zip

8. List ALL directors (names and addresses). Rl Corporations MUST list

at least THREE directors.

Check the box lo indicale an altachment D

Cirector Name

Laurel Clark

Direclor Name

Karyn Leahy

Sireet Address

173 Welfare Ave

Street Address

50 Skunk Hill Road

Sy Warwick Sate R 2P 02888 | <" Hope Valley e R 20 02832
Mhrector Name Mim Berard Director Name
Street Address 344 Chestnut Hill Rd Street Address

8. The Registered Agent information of record with the R| Department of State 1s accurate. Changes require filing Form 641,

Under penalty of perjury, I 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 edther the President, vice-Presen!, Secratary, Assistant Sacrelary Treasurern, duly Authonzed Representatve, Recerer or Truslos
aq Y Y. Y ¥

Name of Officer/Authorized Representative

DARLA L. AREIEFFE

PRESIDEY T

Date

3/28/2023

Signature of Officer/Authonized Representative

{mte 4 JHig,

J 00 plost-

MAIL TO:

Division of Business Services

148 W. River Straet, Providence. Rhoge Is'and 02904-2615
Phone: (401) 222-3040

Website: www 5051 gov

FORM 631 - Revised: 2/2023




