Date:

RI SOS Filing Number: 202460965710

State of Rhode Island
Department of State - Business Services Division

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

001700407 Friends of Knight Memorial Library

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

RI The Friends of Knight Memorial Library support its historic library and the

4. NAICS Code evolving needs of its surrounding neighborhoods through fundraising, ‘
624190 programming and volunteer service.

6. Principal Office Address City State Zip

275 Elmwood Avenue Providence RI 02907
7. List ALL officers (names and addresses) Check the box to indicate an attachment U
President Name DOUQ Victor Vice-Prasident Name Roseanne Camacho

Street Address 103 Princeton Avenue Street Address 92 Melrose Street

% Providence State Rf Z 02907  |M providence State Ri Hrao7
Secretary Name tary Hollinshead TreasurerName g ochelle Lee

Streel Address 229 Medway Street, No. 303 Street Address 172 Ontario Street

¢ Providence State R Zr 02906 1Y providence State o 88907

8. List ALL directors (names and addresses), R Corporations MUST list at least THREE directors.
Check the box to indicate an attachment D'

Director Name Barbara Morin Director; /jmegfa e (‘QW ac A p
Street Address 56 Ardoene Street StreetA&e;z /M d/] 5_%‘

<% Providence State R Ze 02907 C%ﬁ Videvee |97 ZfZ%'?L
Director AeC ' /7@, / {e A ee Director Name

Sfreet Add7s% ,Z é/’? '/‘5’{ /,/\0 §/l ”Qe,?‘ Sfreemddress ’
Clt% V/‘ ’ e StateEL 229 ’24 / ,7 City State Zip

9. The Registered Agent information of record with tha RI Department of State is accurate. Changes require filing Form 641,

Under penaity of perjury, I declare and affirm that | have examined this repont, including any accompanying schedules and
Statoements, and that all statements contained herein are true and correct.

This report must be signed by either the Presidant, Vice-Prasident, Sacretary, Assistant Secretary, Treasurer, duly Authorized Representative, Recelver or Trusfes.
Name of Qfficer/Authorized Representative Date

Vseq rine (Awccho

Signaturmm%ive 0

MAIL TO:

Division of Business Services NOV @ 4 2024

148 W. River Street, Providence, Rhode fsland 02804-2615
. o~ E 631- Revised: 12/2023
L]
M 35300,

Phone: (401) 222-3040
Website: www.s0s.ri.gov



