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State of Rhode Island A. Ralph Mollis, Secretary of Sta
and Providence Plantations Co%m‘;,m;f Du;:;:
A ver
W2 Office of the Secretary of State Pro ce, Rl 02004.26,

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2 /04 401.222.30
Filing Perlod: June 1 - June 30 « Filing Fee: 320~ * - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
;efr:ialaa}rda?c;;;ngo RIG.L 7-6-94, each corporation * "~ or refusing to file its annual report within the time prescribed by law (R1.G.L. 7-6-91) is subject to a

ty fee o

3 Corpora.nz 11 No. 2. Name of Corporation —
000028 RS | Villa9e (coperative _Schooi, Inc.
3. State of Incorporation 4. Corporaie addres in Rhode Islandb. Street Address i City Zip
Rhode Isiand | 931 Kirgstown Ed Prace Dale, | 628714
5. Foreign corporation. Enter principal office address State ZiD
N/A
3. Brief Description of the character of the affairs whick are actually condicted in Rbode Kland
Prescheci ogran for chiidren
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name WquName .
¥ iista Reid ALsSoNn  Hood
Street Address Strect Address i
21 Sourh IThdian Trcul 31 Dakweods Doe
ity State city State Zip
Wakefierd RL 02819 [\Nake field RLT 028714
Secretary Name Treasurer Name
Eria Rosenblum Heather Osbomne- Roac i
Street Address Street Adiress

YO DSque pavgh Kd ZISChestut Hig Rd
st birgson [ RY 2812 [furetiela [RT  Toegia

B. NAMES AND DRESSES OF THE DIRECTORS: (“X" BOX FOR ATTA [[]FILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION T (3). RILG.L 7-6-23
Director Name ) Ihy Name

Krosia Rera Al'son Hoed
Street Address Street Address

Al Xuth Tndian Tiail N1 Oakiueeds Drive

State

Watetieid ['ex g4 |Waemed  TBT 02814

Director Name Direcior Name i Y
Erica Posenblumnn HﬁaﬂLQﬁb&ma_Eaaﬁ.;l&

Street Addras:s Street Address

Y0 Usquepaugh £d 2705 Chesthut Hin RE 5z

&f&hnqsbn[ RT Cmaktﬁad "R @28’15‘1

9. REGISTERED AGENT IN RHODE ISLAND

14 L ‘...—’
This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recexver or Trua_-tﬁ
M
Cﬂ

-

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R1.G.L. 7-6-13[7—6%

Under penalty of perjury, I declare and affirm that I have examined this
report, including any accompanying schedules and statements, and that all

ments contained herein are true and correct.
File Date F"-ED I;Zﬂﬂlg I ﬁ! 2@[ L - EDﬁLh

Signature of Officer Date

CheckNo.AUG 0 7 2[}09 — r e .

By: By -7/ ¢ Print or Type Name of Officer
3062823912 v v e s BB Treaswer
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