RI SOS Filing Number: 202574342810 Date: 6/9/2025 4:00:00 PM

g State of Rhode Island

- Department of State - Business Services Division " FULED .
Annual Report for the year: 2025 L JUN 09 2025
Non-Profit Corporation 01—/
—> Filing period. February 1 - May 1 BYE(DA

—> Filing Fee: $20.00
-~ Penalty. Additronal $25.00 fee if form is not filed by May 31.

1_Entity ID Number 2. Exact pame of the Corporatjon
000026148 ALLIANCE FRANCAISE OF NEWPORT, RI

3 of Incorporation 5. Bnef descriFt‘ron of the character of business conducted in Rhode Island
IIRI

AND CULTURE. ORGANIZED UNDER 503C3 116

4 NAICS Code
, 611630
6. Principal Office Address City State Zip
PO BOX 361RIO NEWPORT RI 02840
7. List ALL officers (names and addresses) Check the box to indicate an attachment D

President Name JOHN BAILEY Vice-President Name M|CHAEL WARREN |
Street Address 15 HOWE ST Street Address IY_BELLTREE |
% State R} Zip 02609

v [BRISTOL ' ciy [PLYMOUTH || swe MA | Fo3m0]

Secretary Name [SANDY SHAW Treasurer Name{MARJORIE JOHNSTON
streat Address [5G CRESTWOOD DR street Address [58 COLLATION CIRCLE ]|

oty [NARRAGANSETT state [R] ]Z*v 02882 || <iv [N KINGSTOWN ]IState RI

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

Check the box to indicate an attachment

Orector Name[KAREN MAUPRIVEZ Director Name [MAR JORIE COGAR
StreetAddress 36 BAYSIDEAVE StreetAddress121 MOUNT VERNON ST #2

<ty [PORTSMOUTH s[RI ||2[02871 ||oW[NEWPORT [l [RI I3
Director Neme [\/ERA REID Drrector Name

street Adaress[27 CONCORD DR | [ Street Address

City | Zip|02842 l City State Zip

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

Under paenasity of pefjury, ! 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 bo signed by efther the Prosident, Vico-Prosident, Secrefary. Assistant Secrelary. Treasuroy, duly Authonized Representotive, Receiver or Trustae.

Name of OfficerfAutharized Representative | pate
Marjorie Johnston, Treasurer [6/3/2025

Signature of Officer/Authorized Representative (>

SO\ I_J\fr}u'\kﬁ_/ \@—‘Q\ U‘\m

MAIL TO: ~

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

Website: www sos i gov
FORM 631- Revised: 122023




