RI SOS Filing Number: 201745019090

®

Annual Reiaort for the year:

Non-Profit Corporation

—> Filing period: June 1 - June 30

—> Filing Fee: $20.00

State of Rhode Island and Providence Plantations
Department of State - Business Services Division

Q0\F

-=3 Penalty: Additional $25.00 fee if form is not filed by July 30.

Date: 6/7/2017 4:00:00 PM

1. Entity 1D Number

71580

2. Exact name of the Corporation

Noationa| Education Assoctation

Portsmoutin

3. State of Incorporation

RI

4. NAICS Code

30

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

Non- Profi+ (Teacher’s Wnion )

6. Principal Office Address

120 Educahon Lane

City

Portsmoutr

State

kT

Zip

0% |

7. List ALL officers (names and addresses)

Check the bax to indicate an attachment D

President Name a nd&_ SCO'H'

Vice-President Name Ah Son A r r u l

Street Address PO Bol Ln (D O

Street Address

5a ViKing, Drive

“Not#h A Saibuade "R Z"baq,s& “ Bristol RT | "02809
S Melissa Belloi - Stewn e Beah “Travers

Street Address 60 Le An n D Y Street Address 5\ A’W\'e SbLqu C\rd C
City SCCKOY\K State MA Zipoa'l"]l City N;ddle‘\'owf\ State RI_ Zipoasqh

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachment D

Director Name Ama,h d_a SCOH_

Director Name

Alison Arruda

Street Address ?o @ Y_ Street Address 5 a \Ii\(inm DTNQ

“Noeh Scituate " ["Dossa. | Bristo) = RT | "03%09
Director Nams&*\ _‘.rave VS Director Name

s Amesbury Ciecle SreetAadese

“Middletown  [*e\  [Toasyze [

9. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes require filing Form 641.

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

This report must be signed by either the President, Vice-President, Secretary, Assistant Secretary, Treasurar, duly Authorized Representative, Receiver or Trustee.

Name of Officer/Authorized Representative

Betn A. Travews

Date

L/

o

MAIL TO:
Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www.sos.ri.gov

Signature of Officer/Authorized Represerlﬁ% ’&9,\ g\/\—/ﬁheg

JUN 07 2017

BY

=l

1 - Revised: 05/2017



