RI SOS Filing Number: 202569350660 Date: 4/8/2025 4:00:00 PM

FILED
i State of Rhode Island j
Depaitment of State - Business Services Division AR ® \
Annual Report for the year: 2025
Non-Profit Corporation
—> Filing period; February 1 - May 1
—> Filing Fee $20.00
—> Penalty. Additional $25.00 fee .f form is not hled by May 31.
1. Entity ID Number 2. Exact name of the Corporation
26776 The League of Women Voters of Rhode Island
3. State of Incorporalion 5. Bref descrption of the character of business conducled in Rhode Island
RI To promote informed and active participation of citizens in govermment.
4. NAICS Code
813319
6. Principal Office Address City State 2Zip
One Richmond Square, Suite 220 A-W Providence RI 02906
7. List ALL officers (names and addresses) Chexck the box to indicate an attachmgnt D
President Name Sandy Johnson Vice-President Name: Chyristine Keiser Stenning
SreetAduress 36 High Streel StectAdcress §7 Narragansett Avenue
Cty Jamestown Sate R| Zip 2835 City Newport Swte R 7(?26[}4
Secrotary Name patricia Sylvester Treasurer Name Rosemary Forbes-Woodside
Sties: Addriess 11 Seabreeze Lane StreetAdcress 23 Skysail Court
C% Bristol state R Z> 02809 |V Jamestown St Rl G285

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Chack the box to 1nd-cale an anachment[:"

Drrector Namo Chrigtine Martone orectorfame Elisabeth Head

StreetAddress 40 Terrace Avenue Sweet Adess 603 Angell Street

Ciy Westerly Sate R Zp 32891 | Sty Providence Sae R &b
DrectorName [)iana McGee DirectorName Mary Chace

StwetAddress 8 Seabreeze Lane Sreet Address 7 Whipple Avenue

City Bristol Staie R Zir 02809 |“M Riverside State R #8915

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

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

This raport must be signud by ethar the Presdunt, Vica-Prasident, Secrelary, Assistant Sectelary, Treasurer, duly Authonized Repesentative, Receivar ur Trusine.

Name of Cfficer/Authorized Representative Date
Rosemary Forbes-Woodside 3/31/2025

Signature of QOfficetjAuthorized Represeniative

242 MY Py nbos - B rodss do_

MAIL TO: /

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-26"5
Phone: (401) 222-3040

Website: www.sos.ri.gov

FORM 631- Revised. 12:2023




