RI SOS Filing Number: 202446569990 Date: 2/8/2024 4:00:00 PM

State of Rhode Island
Department of St’ate - Business Services Division FEB 0 8 2024

e

Annual Report for the year: 2024

Non-Profit Corporation BY
— Filing period February 1- May 1

-3 Filing Fee: $20.00

—> Penalty. Additional $25.00 fee if form is not filed by May 31.

1. Entity ID Number 2. Exact name of the Corporatior

26776 The League of Women Voters of Rhode Island

3. State of Incorporation 5. Bnef description of the character of business conducted in Rhode Istand

RI To promote informed and active participation of citizens in government.

4. NAICS Code

813319

6. Principal Office Address City State Zip

One Richmond Square, Suite 220 A-W Providence RI 02906

7. List ALL officers (names and addresses) Check the box 1o indicate an attachment L___"

Prasigent Name Vica-Prasident Narre

Nina Rossomando Sandy Johnson

Street AdTess 12 West Fairway Ave sreetA%%5® 36 High Street

Y Westerly S R % 02891 | “” Jamestown " RL | B35
Secretary Name b Sylvester TreasurerName Rosemary Forbes-Woodside
SrestAddless 11 Seabreeze Lane SreetAIesE 23 Skysail Court

Y Bristol St g Z> 02809 |©¥ Jamestown S®° R §883s

B. List ALL diractors (names and acdresses). Rl Corporations MUST list at least THREE directors.
Check the pox to indicate an auaehmem[ﬂ

Orector Nome ) ois Waller Drectortame Ghristine Martone

SreetAddtass 94 University Avenue St 10 Terrace Avenue

Y providence Sz R Zp 02006 | Westerly S RI 55891
DrectorName christine Stenning precorName iz Head

SueetAddress 97 Narragansett Avenue SteetAddress 603 Angell Street

“™ Newport stae g| 20 02804 |V Providence Sate Rl 853906

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

Under penality of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statemaents contained herein are true and correct.

This rgport must be signed Dy edher the Prascion!, Vice-Fresxent, Secrelary, Assistant Secsalary, Ireasurer, du'y Authonzed Representalive. Racewer or Trusies.

Name of Officer/Authorized Representative Date
Rosemary Forbes-Woodside 2/5/2024
Signature of Officer/Autherized epresantatlve )
JM(% 1y - %//ﬂf % "—/Q
MAIL TO:

Division of Business Scmces
148 W, River Street, Providence, Rhode Island 02904-2615
Phonc: (401) 222-3040

Waobsite: www.S0S.r.gov
FORM A31- Raviseg 1212023



