RI SOS Filing Number: 201204120460 Date: 11/27/2012 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Division of Business Services
148 W. River Strect, Providence, Rhode Island 02904-2615
“ @iy~ Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.sos.ri.gov/business

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 201 2

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. Entity 1D No.

29966

3. State of Incorporation

RI

2. Exact name of the Corporation
Teachers Association of Newport

4. Brief description of the character of business conducted in Rhode Island
support union membership and scholarships

5, Brncipal pffice addrgss City
15 wicikHam QD MEdem’

.-G-UST&IL_.ﬁFFECEHQ{ﬂRMESANDADBRESSES) {“X“ BOX FOBATTAC}IHERT)D S R
President Name

David Koutsogiane

Vice-President Name

William Kimes

B

Street Address Street Address :\3

100 Secluded Drive 28 Atlantic Street —d :
City State Zip City State Zip T -
Narragansett Rl 023882 Newport RI 028407
Secretary Name Treasurer Name [ W
Ryan Collins Sharon McDonnell .3:" o
Street Address Street Address ™~ -
114 B Niagra Street 154 Rhode Island Avenue

City State Zip City State Zip

Middietown Ri 02842 Newport Rl 02840

{“X* BOXFORATTACHMENT) [ ]
Director Name
David Koutsogiane

7. LIST_J DIRECTORS (NAMES AND A’DBRESSES} RHODE iSLAND- CORPORM‘IONS !J HST NO LESS THAN THREE 3 DIRECTORS

Director Name
William Kimes

Street Address Street Address

100 Secluded Drive 28 Atlantic Street

City State Zip City State Zig2
Narragansett RI 02880 Newport RI 02840 -
Director Name Director Name g

Ryan Collins Sharon McDonnell — “
Street Address Street Address N -
114B Niagra Street 154 Rhode Island Avenue o :
City State Zip City State Zipges=
Middletown RI 02842 Newport RI 0&4

8. REGISTERED AGENT IN RHODE ISLAND o : e

This information is currently of record In the Office of the Secretary of State. Changes requlre fillng Form 641, f_\i’

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

Under penalty of perjury, | declare and affirm that | have examined

CFLED

Flie Date

this report, including any accompanying schedules and statements,
\ and that all statemenis contained hereln are true and correct,
Check No 7
NUV 2 7 2012 10/24/12

By: A g 4 J 8 '/

- -~ LA l : Sharon McDonnell
FOR SECRETARY OF STATE USE'UNLY ' - -

Print or Type Name of Officer
Form Na, 831 Treasurer

Revised: 05/2012
85529-1-770581

Title of Otficer
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