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Annual Report for the year: 2024
Non-Profit Corporation

— Filing peniod: February 1 - May 1 10% o

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

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

31214 Rhode Island Writers' Guild

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

Rhode Island The Developement of Literary Arts and Their Publication

4. NAICS Code

813990

6. Principal Office Address City State 2ip

77 Homestead Avenue Warwick RI 02889

7. List ALL officers {names and addrosses) Check Lhe box to indicate an allachment E]

Presiden; Name Vice-President Name

Helen E Antonizio

StreetAddress 53 gk Tree Drive

Frances Dyer

Street Addr
reeiAceIess 77 Homestead Avenue

¥ Warwick State ) Z° 02889 | " Johnston swe ) ¥r919
Secretary Name James W Dyer Treasurer Name James W Dyer

SteetAddress 434 Westmoreland Street Steet Address 134 Westmoreland Street

“Y Narragansett sele Rl ?° 02882 | ““ Narragansett 2 R 88882

8. List ALL directors (names and addresses). RI Corporations MUST list at least THREE directors,
Check the box o ind cate ar allachme'ﬂD

Director Name D rector Name

Helen E Antonizio

23 Oak Tree Drive

Frances Dyer

Streetl Address Slreet Address

77 Homestead Avenue

Y Warwick Sae R P 02889 | ““ Johnston et Ri 55919
Direclor Name James W Dyer Director Nare

Stree: Address 134 Westmoreland Street Street Adcress

City Narragansett Slate RI 2ip 02882 City Stale Zip

9. The Registered Agent informalion of record with the RI Department of Stale is accurate. Changes require filing Form 841.

Under penaity 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 repon mus! be signud by either the Prosident, Vice Prasident Sectelary, ASSstan Sec@ary. Teasuet, duly Auiherzed Representatve, Jtecerr o Trusles

Date

2/5/2024

Name of Officer/Authonized Represeniative

James W Dyer

Signature of Officer/Authorized resentative
AT “N\

MAIL TO:

Division of Bisiness Services

148 W. Rever a1, Providence, Rhode Island 02904-2615
Phone: {401) ?22-2040

Website: www.so0s.n.gov

FORN 831 Rovoed 20025



