STATE OF AHODE 1SLAND AND PROYVIDENCE PLANTATIONS

Ofice of the Secrctary of Stale - Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 ~ Email: corporations@sos 1i_gov ~ Website: www s0s.1i.gov/business

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012

Filing Peviod: June 1 - Jume 30 - Tiis segort sewst be typed or primied legibly.
Filling Fee: 52000 - FALLLNEE YO FILE THIS REPORT BY JULY 20 WiLL RESULT I A $25.90 PENALTY FEE.

1. Emity ID No.

30364

12- Exact name of the Corporation
William Winsor Parent Teache

r Organization

3. State of mcorporatien

14, Brief desoription of the-dharacter ol bwsinese conthuted in Fhode feland
PTO events including fundraising for the William Winsor Elementary School. Parents

Ri and Faculty working together to enhance the school environment and community.
5. Principal office address City [state [Zip
562 Putnam Pike | Greenville Ri 02828
| Jennifer McKell {Rosann Maneca / Laurie Ratigan
Street Address Streat Address
1562 Putnam Pike 562 Putnam Pike
|Ciy [State Zip City State 1Zip
| Greenville RI 02828 Greenville R 02828
Secretary Name [ Treasurer Name
| Tracey Morel Colieen Kennedy
Stroat Address Streat Address
562 Putnam Pike 562 Putnam Pike
TCiy State 12p City | Statte 2P
Greenville RI 102828 | Greenville |RI | 02828

;r.mﬂmm.nnmmm
X~ BOX FOR ArsonmenT) T ]

CORPORATIONS MRRST 1I5T N0 LESS mmnmg

TDirector Mame Directnr Nare

Strest Address Street Address

Oy State Zip Tony [ State Zip
Greenville |R1 | Gresnville 1RE 02828
Director Name {Diractor Name

| Rosann Maneca :

| Streat Addrese 1 Streat Address

562 Putnam Pike

City State Tzp ity State Zip
Groenville | | A2R2B :

8. MEGISIERED AGENT i RMORE 16LAMD
[mhwonmnkmmwmmmomdmwmmwmmmmw.

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

FILED
JUN 21 2012

‘tUmder penalty of perjury, 1 dectare and affirm that { have examined
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By: -7-#— Z /S 4 of Gtficer Date
foR oF USE “ jjg‘/ Jennifer McKell
FoR SeC OF STATE USE C Print or Type Name of Officer

Form No. 631 President
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