' '.:",‘.“" % State of Rhode Island
\Ij‘j and Providence Plantations

*u.‘ Qffice of the Secreiary of State

A. Ralpb Mollis, Sxreld?y of siate

Comurilions Diipisivn
148 W. Riveer Spreet

Providence, /1 029042615

NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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.L, 7-6-

401.222 3040

94, each corporation failing or refusing 1o file its annual repore within the time prescribed by law (RI.G.L. 7-6-91) is subject 0 A

penalty fee of 525.00.
1. Corporaie ID Na. 2. Namv of Corporation

56963 URBAN COLLABORATIVE
3. State of Incotporation 4. Corporate address in Rhode Island - Street Address City Zip

Ri 75 Carpenter Street Providence 02903
5. Foredgn corporation. Enier principal office address City State Zip

N/A

6. Brigf Diescription of the character of the affairs which are actually conducted in Rbode Island

To provide allernative educational programs under Chapter 16-3.1 of the Rhode tsland General Laws,

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT} D FILL IN SPACES BEFORE USING ATTACHMENTS

Presidesnt Nurie

Thomas M. Brady

Vice President Name

NONE

Streer Address

Providence School Dept. - 797 Westminster Street

Street Address

iy Sterte Zip City Sicite Zify
Providence RI 02803

Svcretury Nemne Treasurer Name

NONE NONE

Streer Acelress Street Address

City State Zip City Stale Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS ( X" BOX FOR AITACHMENT)B FILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF 4 DOMESTIC (RHODE !’SI.AND) CORPORATION S L S8, T (3) R L G.’. 7-6-23
Director Name Director Name

Thomas M. Brady Peter Nero

Street Address Streer Address

Providence School Dept. - 797 Westminster Street

Cranston School Dept. - 845 Park Avenue

City State Zip ity Statte Zip
Providence RI 02903 Cranston RI 02910
Director Name Director Name

Dr, Frances Gallo Robert DeBlois

Street Address Street Address

Central Fails School Dept. - 21 Hedley Avenue 380 Prospect Street ]

City State Zip City State Zip
Central Falls RI ! Seekonk MA 02771

_ o ARE 02863
9. REGISTERED AGENT IN'-RHODEISLAND - - = "

This information is currently of record in the Office of the Secretary of State.

Changes require filing of Form 641 - R).G.L. 7-6-13/7-6-78

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

FILED ]

JUNZ 3
/6376‘“

FOR SECRETARY OF STATE USEONLY -

File Date

Check No,

By,

:By:. .

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

state contained herein are true oITect.
2/«/ h/ ¢f22/71¢

Signature of Oﬁicek

Thomas M. Brady

Date

Print or Type Name of Officer
President

Title of Officer

Form 631 Rev. 09/17



