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State of Rho&e Island
Department of State - Business Services Division

annual Report for the year: ; ' )‘D\\_f\

Non-Profit Corporation

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

—) Penalty: Addilional $25.00 fee il form 1s not filed by May 31.

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

135681 The Friends of the Pawtucket Public Library
3. State of Incorporation 5. Bne! description of the character of business conducted in Rhode Island
Rhode Island Support the mission of the Pawtucket Public Library
4. NAICS Code
513319 - Other Social Advocacy (
6. Principal Office Address City State Zip
13 Summer Street Pawtucket RI . 2860
7. ListALL officers {names and addresses) ' Check the box to ndrcate an attacnment ]
Preswent Name Arthur Plitt ~s vice-Pregsgant Name
Street Address 44 Cooke Strect Streat Address
Cry Pawtucket State R 2ip 2860 City State Zip
. T - .
Secretaty Na™ Ein Dube reasurer Name £ ilia Rainey
Sreet Address 311 Vine Street Strect Address 51 Samoset Avenue
Cly pawtucket Sate R 7P 2861 Cty Central Falls Sate R 2 2863

8. List ALL directors (names and addresses) RI Corporations MUST list at least THREE direclors.
Check the box 10 indicate an attachment D

Drector Nam¢ Sysan L. Reed Drecter™am® Sharyn Farley

Steal Address g4 ~ocrant Rd. SteetAddress 19 Carriage Drive

Gy Pawtucket Sate R 2 2861  |“" Lincoin Sae g 20 2865
Diector Name. iy Nyzio _ Drector Nam® Kathy Bessetle

SveetAddiess 59 Clyde Street sueatAdaress 20 Kirk Drive

¢ty pawtucket state Zo 2860 | " Pawtucket e RI 2% 2861

9. The Registered Agent information of record with the RI Depaniment 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.

\'Qis 1800 musi be Signod by edner the Prysidont. Vice-Prosifuni, Secretary. Assistont Sucretary, Traasurer, duly Avinonzod Roprasentuivg, Racorver or Trusine

@! Officer/Authorized Representalive Oate J [, /
AV 7PWNe I

Ye of Ofﬁcer!ﬁ;thonze%epfesenlative
\




