STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Division of Business Services
[48 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 ~ Email: corporations@sos ri.gov ~ Website: www.sos.n.gov/business

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 201 3

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.

148495

2. Exact name of the Corporation
Narragansett Public Education Foundation

3. State of Incorparation

Rhode Island

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

To improve, promote, sponsor and enhance the quality of the educational experience
for public school students and their school committee in Narragansett.

5. Principal office address

25 Fifth Avenue

President Name

City
Narragansett
‘; a.

\ﬁce-Presidt Name

Zip
02882

Narragansett

Narragansett

Philip Capaldi Christopher Catanzaro

Street Address Street Address

15 Baneberry Trail 79 Secluded Drive

City State Zip City State Zip
Narragansett RI 02882 Narragansett RI 02882
Secretary Name Treasurer Name

Raymond Ranaldi Christopher Catanzaro

Street Address Street Address

486 Conanicus Road 79 Secluded Drive

City State Zip City Zip

Director Name

Director Name

Lyn Budayj Philip Capaldi

Street Address Street Address

84 Paim Beach Avenue 15 Baneberry Trail

City State Zip City State Zip
Narragansett Ri 02882 Narragansett RI 02882
Director Name Director Name

Christopher Catanzaro

Street Address Street Address

79 Secluded Drive

City State Zip City State Zip
Narragansett RI 02882

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 Secretary, Treasurer, Receiver or Trustee

Form No. 631
Hevised: 05/2012
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