.RI'SOS Filing Number: 201321204120 Date: 05/22/2013 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Division of Business Services
148 W, Rwer Street, Prowdence Rhode Island 029042615

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2013

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 iD No. 2. Exact name of the Corporation
I %q ‘7) ¥ \/| ncent ) Gallagrer Middle Jcheol  PTA
3. State of incorporation 4. Brief description of the character of business conducted in Rhode Island

R rove funds Jo Pomek  gdutahn e ALY LG
bh} a A\l Shiden

5. Pnnmppl office aﬁsmm QM 1m}/ CltyJ]M‘H"-C]-QId 8165’ Z&ﬁ(” /—}-

I..IST AI.I. OFFICERS (NAMES AND ADMSSES) (“X” BOX FOR ATTACHMENT)[ |

ident Name Vice-President Name
Jhanun Torrer Prinda  Coke
Street Addiess____ Street Address
Tornum Pike 75 Old Counfq Rl

City. State Zip State Zip

Sruthheld Al a7 [ Unithheld Ri | 02417

SecretaryName Treasurer Name

ina. Clement N e
Street Address Street Address
24 High View DB

State Zip City State Zip

Tlidnfiele B 029>

. LIST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND CORPORATIONS MUST LIST NO LESS THAN THREE (3) DIRECTORS
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. REGISTERED AGENT IN RHODE ISLAND

This information Is currently of record in the Office of the Secretary of State. Changes require filing Form 641.
This report must be signed by either the President, Vice-President, Secretary, Assistant Secrelary, Treasurer, Receiver or Trustee
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