RI SOS Filing Number: 202447168930

State of Rhode Island

L

Annual Report for the year: 2024
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.

Department of State - Business Services Division

Date: 2/23/2024 4:00:00 PM

FILED
FEB 33,70

W

2. Exact name of the Corporation

21123

Friends of the Middletown Public Library, Inc.

3. State of Incorporation

Rhode Island

4. NAICS Code

4s 3319

5. Brief descnption of the character of business conducted in Rhode |sland
To support auxiliary affairs of the Middletown Public Library

6. Principal Office Address
700 West Main Road

State Zip
02842

City
Middletown RI

7. List ALL officers (names and addresses)

Check the box to indicale an attachmant D

President Name Darothea Baernthaler

Vice-President Name Deborah Barth

SteetAddress g5 Boulevard

Steest Address. 176 |sland Drive

ciy Middletown State R 4p 02842 | S Middletown Sale R Bovayz
Secrelary Name Carol Radion Treasurer Name | ois Ann Murray
SteetAddress 4 Admiralty Court, Apt 12 StrectAddress 21 Bartlett Road
City Middletown Swe R| Zp 02842 | Middletown State R| GBuaz

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE direclors.

Crack the box lo indicate an attachment

Dwector Name Fyriheg Baernthaler

OrectorName Dghorah Barth

StrestAddress g2 Boulevard

StreetAddress 476 Island Drive

Civ Middietown Sate R Zip 02842

State R| Zip

Sty Middletown a2

Direclor Name (54 re| Radion

Director Name | nis Ann Murray

Steet Address 4 Admiralty Court, Apt 12

Strect Address 21 Bartlett Road

City Middletown State R| 0284 |0

City Middletown State R 62842

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

This roport must be signed by orthor the Prasidont, Vice-President, Secrolary. Assislant Secrolary. Troasuror, duly Authonzed Represcnlalivo, Rocgvar or Trusico.

Name of Officer/Authorized Representative
Lois Ann Murray

Date

2/20/2024

ve—

Signature o, Officer/Authorized Represen
S
e %ﬂ @z@_
'

tative
MAIL TO: y

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

Waebsite: www.s0s.ri.gov

FORM 631- Revised 12/2023




Friends of the Middletown Public Library
EIN # 22-2500376

Additional Directors:

Evelyn Cherpak
36D Glen Nede Drive
Portsmouth, RI 02971

Maureen Curran
38 Thurston Ave.
Newport, Rl 02840

Maureen DiNapoli
3 Thelma Lane #3
Middletown, RI 02842



