wz 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

-&r 1* Phone: (401) 222-3040 ~ Email: corporations@sos ri -gov ~ Website: www.s0s.1ri.gov/business

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 06/30/1 0_”

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 !N A $25.00 PENALTY FEE. "_g
{1 Entitv ID No. 2. Exact name of the Gorporation —_
! Northern Lincoin Elementary-PFA 5{@,[ /74“ "7 i / dﬁddi@ no
51498 Assecua ? _
X | i
3. Stato of Incorporation #Eg %t?r%sgsn H01!‘! tﬁ ‘iisratm?'bgrgui'sn g?'lsﬂc eng Lhmed | (o] wo et&?e&er to promote the weifare-of cmmn
RI and youth in home, school, and community. a < 2
e
5. Principal office address City Siate pr
315 New River Road Manville RI 2838
C LIST ALL OFFICERS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT}[ |
President Name Vice-President Name
Lisa Santilli Jill Kiitzner
Street Address Street Address
15 Meader Pond Road 26 Kirkbrae Drive
City State Zip City State Zip
Lincoln RI 02865 Lincoln RI 02865
Secretary Name Treasurer Name
Megan Hughes Lind Margaret Hughes
Street Address Street Address
19 Cross Street P.0. Box 492
City State Zip City State Zip
Manvitle RI 02838 Slatersville Ri 02876

L UST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND
(“X" BOX FOR ATTACHMENT) [}

CORPORATIONS MUST LIST NO LESS THAN THREE (3) DIRECTORS

Diractor Name Director Name

Linda CIiff Kara Haddad

Street Address Street Address

315 New River Road 315 New River Road

City State Zip City State 2Zip
Manville RI 02838 Manville RI 02838
Director Name Director Name

Jen L'Esperance

Street Address Street Address

233 Old River Road

City State Zip City State Zip
Lincoln Ri 02865

0 REGISTERED AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State. Changes require flling Form 641.

This raport must be signed by either the President, - Yent, Secrelary, Assistant Secretary, Treasurer, Receiver or Trustee
3}\——" )

Flie Date

Check No

By:

FOR SECRETARY OF STATE USE ONLY

Form No. 631
Revised: 05/2012

SEP 1 2 2 013 Under penalty of perjury,  declare and affirm that | have examined

BYMM?

this report, including any accompanying schedulas and statements,

JitZ)

and that all statement@ined herein are true and correct.
m%b e

Signatgre of Officer Dale

L—-L )A 601‘/{)‘\'
pe Name of Officer
teSt &M

Titie of Officer

Print ¢




