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1. Entity ID Number

000026453 -

2. Exacl name of the Corporation
Narragansett Library Association- -~ -— S

-V |‘] [ad .) US

3. State of Incorporation

Rhode Island

4, NAICS Code
813990 - Other Similar

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

Public Lending Library

6. Principal Office Address
180 High Street

City State 2Zip
Wakefield : RI 02879

7. List ALL officers (names and addresses)

Check the box to indicate an attachment d

President N :
resdentName James M. Manni

Vice-President Name

Brian Silvia

SestAeSS 27 Bud Browning Circle reet A% 79 Claypool Drive

S Wakefield seeRl  [2° 02879 [ warwick Rl |Tsess
Secretary Name \ichole Romane oo™ Brian Silvia

Strest Address 75 Melrose Avenue Sueet Addiess 79 Claypool Drive

S Warwick Setegl c|# 02889 | Warwick " RI |§Bss6

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

Check the box 10 indicate an a:LachmenlDl

Director N .
reclorTame James M. Manni

Director Name . .
Brian Silvia

Street Address

27 Bud Browning Circle

Straet Address

79 Claypool Drive

-

Y Wakefield See Rl % 02879 | Warwick 2 Rl |88886
Director Name Nichole Romae Director Nama

Street Address 75 Melrose Avenue Street Address

City Warwick State R| Zip 02889 City State Zip

9. The Registered Agent information of recard with the Rl Department of State is accurate. Changes raquire filing Form 641,

Under penality 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 report must be signed by afther the Prosidant, Vice-Prasident, Secretary, Assisten! Secrelary, Tressurar, duly Authorizad Representative, Receiver or Trustge.

Name of Officer/Authorized Representative
Brian Silvia

Date .

05/09/2025

Signatu%c&hon’zed Zpresemahve

FILED

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phaone: (401} 222-3040

Woebsite: www.sos.n.gov
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