Phone: (401) 222-3040 ~

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

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

Email: corporations@sos ri.gov ~ Website: www sos i gov/business

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 42

Filing Period: June 1 - June 30 - This report must be typed or printed legibly.

Filing Fee: $20.00 -

FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entily 1T No.

200148 /2S5

2. Exact name of the Corporation

Coventy High Schat FTSH

3. State of Incorporation

T T Facildat

4. Brief description of the charbter of business conducted in Rhode Island

parent ana feachsr ;

Wrolvément n Sctzr/

7. LIST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND
(“X” BOX FOR ATTACHMENT) [

dchvities and 42 adwate 4or Cphijldben and Schat! Commmy ik
5. Principal office address City State Zip #
é’m/cw#y FL | daf/¢
6. LIST ALL OFFICERS (NAMES AND ADDRESSES) {* (" BOX FOR ATTACHMENT) [ ] o '
F‘FESId 0t Name Vice-President Name
2 Iolucci See  wall éM nk
Streel Address |, Street Aqdress '
/ﬂw St DEs 56 Cothle e Terr
C|ty State Zip City State Zip
Lrventry rr DAL/ ﬁﬁuen/rv Ar | 0284
Secretary Namel Treasurer Name ! ) i
hirading  L%G e Sevsar Hack H
Street Address d ) Streel Address ,
98 Doclitle St lUo Gntry Earm D
City Slate__ Zip City 7 State Zip
(o ventry K1 0286 Covantry FL__| aa&p

COHPORATIONS%!UST LIST NO LESS THAN THREE (3) DIRECTORS .

Director Name

Director Name

Street Address Street Address
40 Kesevpie  Fd Lo Gentry Farm DE-
City Stale City Slate Zip
&Vm%w 2l Coventry RE | sad/e
Director Name Director Name
_A/uaa__/_ﬂu//jm/ — £residont-
Street Address . _ Street Address
‘ . D)?.
City State Zip City State Zip
Coventry RT | pasn

8. REGISTERED AGENT IN RHODE ISLAND

. St/ SEUL A&Z&Lﬁl_g&am_@m.ﬂl
This infermation is currently of record in the Office of the Secretary of State. Chang quire filing Form 641,

Lo

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

FILED

File Date AUG 21 201
:hf.a.ck No \q
y: i

FOR SECRETARY OF STATE USE ONLY

Form Mo, 831
Revised: 0%/2012

|86

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

and that:ll statements contained herein are true and cotrrect.
i i Date -

Signature of Officer

Susar Hacketr

Print or Type Name of Ofticer

L ree seered™

Title of Officer




