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@ State of Rhode Island and Providence Plantations
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Annual Report for the year:
Non-Profit Corporation

— Filing period: June * - June 30
—> Filing Fee: $20.00
—> Penalty. Additional $25.00 fee if form is not filed by July 30.
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o?0/7

Date: 3/24/2017 12:59:00 PM

HITMAR 2L PMI2: 57

1. Entity ID Number

0 b0SLESE !

2. Exact name of the Corporation
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4. Brief description of the character of business conducted in Rhode Island
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5. Principal Office Address
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6. List ALL officers (names and addresses)
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7. List ALL directors (names and addresses). Ri Corporations MUST list at least THREE directors.
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Director Name
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8. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes require filing Form 641,

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
siatements, and that all statements contained herein are true and correct.

This report must be signed by either the President, Vice-President, Secrelary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver or Trustes.
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MAIL TO:

Division of Business Servicas

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Woebsite: www.sos.n.gov
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Geoff Griffin, Chair

36 LANGHAM RD

PROVIDENCE, RI 02986 USA
491.480.9933
ggriffin@gordonschool.org

Nealia Khan
9 Slocum St
Providence, RI 92989
nealia.khan@gmail.com

Delia Kovac, cec-chair
164 CALLA STREET
PROVIDENCE, RI 02905 USA
401.791.9551
deliakovac@gmail. com

Kyle MacDonald, treasurer
175 BARTLETT AVE
PROVIDENCE, RI 02985 USA
401.301.4753
kyleamac@me.com

Mimi Budnick

38 MOORE STREET
PROVIDENCE, RI 92907 USA
401.222.9829
mimibudnick@yahoo.com

Jane Hesser

47 FOSDYKE ST
PROVIDENCE, RI 92986 USA
401.497.9769
jhesser@l@risd.edu

Rebecca Mitchell
401.261.4938
intangibleletters@gmail.com
20 JUDITH ST #3

PROVIDENCE, RI 02989 USA

Erika Niedowski

71 Benefit St. #5
Providence, RI #2994
eniedowskiggmail. com

Jennifer Walker

201 Sumter St
Providence, RI 82907
pinky89ster@gmail.com



