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NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2007
Filing Period: June 1 - June 30 « Filing Fee: $20.00 * 'THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with R1.G.IL. 7-6-94, each corporation failing or refusing to file its annual report within the time prescribed by law (RLG.L 7-6G-91) is subject
to a penally fee of $25.00.

{. Corprrate 113 Nis, 2 Netne of Corporation

98931 Stony Lane Parent-Teacher Organization
3. Sterte of Incorpordation 4. Corporale qddress in Rhode Sland - Street Adedress CHy Zip

RHODE ISLAND 8§35 Stony lan, M&’:W 0I8S..
5 Foreign corporation. Fater privcipal office adedress City Sate 2

0. Brigf Description of the characier of the affairs which are actually conducted in khode Island

TO PLAN PROGRAMS THAT PROMOTE THE EDUCATIONAL, CULTURAL AND PHYSICAL DEVELOPMENT OF CHILDREN ATTENDING STONY
LANE.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [_] FILL IN SPACES BEFORE USING ATTACHMENTS

President Nome Vice Prestdent Namoe

Ieicia Porvier £4nn dal)

S e sh, Meoedop L WW&W /16" 'Qe?gn?‘- Drive._

City Sterte Zifs

b gcns | 1AL 028Cs Mbmw "Rz 0385

Secreldry Na /)’/’4{?4 B k)At eq Tredsurer | \% ( G\

Street /I(Mreé \J Street Addresy
Afd.uﬁlm Gf‘

/5 7 Viriase Hill lane

Zip Star( Zifs

8 NAMES Aﬂ ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AITACHMENT)D ﬁ IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND ) CORPORATION SHALL NQT BE LESS THAN THREE (3). R1.G.L. 7-6-23

Director | W"BQ’) e 2‘}4 e \%aa—/ MZW

Strect Address / q 3 B¢ Dnm/ Strect Aa'dg/ V‘” g';”
W JT/K & - Stette & 7:;;02%1 ﬁ / dn‘_f da ; \S.'atyzz__ 2; _

Lhrector Naw > Director Name
77”/54@ Foirier

Street Adedres Street Address
198 Misty) Meadows Lane

xn/ Sterte, Zip City Statte Zify
ot Eematipn | BL OE5I

9. REGISTEREMGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.I.G.L. 7-6-13 / 7-6-78

Agernt Name Address
ELIZABETH §, DOLAN, ESQ.
Address ity Zip
825 STONY LANE NORTH KINGSTOWN 02852

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

| |I|"I ||||| ||||| lllll |”I| ”ll III Under penalty of perjury, I declare and affirm that I have examined this

report,ineluding any accompanying schedules and staternents, and that all
F 'l E i i st ents gonjgiged herein are true and correct.
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FORGSBERETARIOPE STATE USE ONLY

Check No.

By:

| [rZascwre

Title of Officer
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