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1. Entity ID Number

83278

2. Exact name of the Corporation

John Wickes Parent Teacher Organization C?TO\

3. State of Incorporation

5. Brief description of the character of business conducted in Rhode Istand
RI Elementary school parent teacher organization. We help to raise funds to supply our
children with materials, cultural arts, family events and after school programming

7. List ALL officers (names and addresses)

4. NAICS Code

611110 - Elementary and {~]

6. Principal Office Address City State Zip

50 Chiid Lane Warwick Rl 02886

Check the box 1o indicate an attachment [ ]

President Name pmjchelle Haley

Vice-P
toe-President Name Nick Giesinger

Streel Adgress 32 Richfield St

Street Address 420 Carolyn St

Y warwick Siste Ry ZP 02886 | Y warwick Sele g1 %P 02886
Secretary Name Beth Nelson Treasurer Na™@ o ristina Glanfrancesco

Strest Address 56 Barber Ave StreotAddress 29 Gakridge Ct

G Warwick Sete R1 2P 92886 Y warwick State gy ZP 02886

8. List ALL directors {names and addresses). Rt Corporations MUST list at least THREE directors.

Check the box to indicate an attachment D

Director Name pichelle Haley DrrectorName Nick Giesinger

Street Address 35 Richfiald St Street Address 470 Carolyn St

Gty warwick State gy 2P 02886 | warwick Sate gy Z° 02886
Director Name Beth Nelson Director Name

Street Address 56 Barber Ave Strost Address

City Warwick Slate R Zip 02886 City State Zip

9. 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
statements, and that all statements contained herein are true and correct.

This report must be signed by aither the President. Vico-Prasidont, Secralary, Asusiant Sacratary, Treasurer. duly Authonized Representaiive, Recoivor or Trusles,

Name of Officer/Authonzed Representative
Michelle R Haley

Date
September 19, 2017

Signature of Oﬂ' uthorized Representative

SIGN DOCUMENT HERE
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MAIL TO:

Division of Business Services

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