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—3 Penalty Additional $25.00 fee if form 1s not filed by May 31. 1005 BAR 24 P Z: 54

1. Entity 1D Number 2. E‘xact name of the Corporation )

000058379 Friends of the North Smithfield Animal Shelter

3. State of Incorporation 5. Brief descriplion of the character of business conducled in Rhode Island

RI To Raise Funds for the Benefit of Animals in Shelters

4 NAICS Code

812910

6. Principal Office Address City State 2ip

192 Old River Rd Unit 1 Lincoln RI 02865
7. List ALL officers (names and addresses) _ Check the box to indicate an attachment D
President Name Cynthia Rondeau Vice-Prasident Name JOyCG Anez

SweetAddress 192 Old River Rd Unit 1 SwectAddress 14 Barberry Hill Rd

¢ty Lincoln State R Zp 02865 |©v Cumberland Stae R Bosoa
Secrelary Name Ayrelie Maciejewski Treasurer Name | cien Rondeau

Street Address 414 Sayles Hill Rd Sueet Address 192 OId River RD Unit 1

¢ty No. Smithfield State R| 20 02896 | €% Lincoln State R 8565

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE dircctors.
Check lhe box to indicale an attachment D'

Director Name Cynthia Rondeau DrectorRame Joyce Anez

SueetAddress 192 Old River Rd Unit1 StreetAddiess 14 Barberry Hill Rd

City Lincoln State R| Zp (02865 City Cumberland State  R| &s0a
Director Name Ayrelie Maciejewski LriecterName | ycien Rondeau

StreelAddress 114 Sayles Hill Rd Sweet Address 192 Old River Rd Unit 1

Cty No. Smithfield Ste R| Zp 02896 |C" Lincoln State R 02865

9. The Registered Agent information of record with the R1 Department of State is accurate. Changes require ling 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.

Thes repont mus! bu signed by erther the President, Vice-President Secretary. Assistant Secrelary. TreaRlE Doty Avtronzed Represeniative. Recewver ar Ttuslet

Name of Officer/Authorized Representalive Date

Lucien Rondeau - MAR 2 4 2025 3/20/2025

ot DfficerfAuthorized Regresentgtive qq %
o )
P, 11

Division of Business Sawic;s/ QS? ‘J)

148 W. River Streel, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
Wehsite: www S05.n gov
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