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v \ State of Rhode Island and Providence Plantations 'Qr_C r IV ZTATE
3 Department of State -Business Services Division 5T CRE TARY T%‘ y
Wit PO'{DOQAHOH“ J

Annual Report for the year: 2017 .
Non-Profit Corporation - 2010 APR 27 M e 2k

— Filing perigd: June 1 - June 30
—> Filing Fee: $20 00
—> Penalty. Additional $25.00 fee if form is not filed by July 30.

1. Entity ID Number 2. Exact name of the Corporation
Eisie.G..Robertson Parent-Teacher Organization |
3. State of Incorporation 5. Brief description of the character. of business conducted in Rhode Island . ..
Rhoda tstand QLEWLQJHCLLL{ denool tonenk. Tecehat Organlra’dm
4. NAICS Code b-(’.ﬂbci'H N m Smm
611110 - Elementary and Secon \ 2 .

6. Prncipal Office Address B City

7@ Nausauket Rd Warwick

7. List ALL officers (names and addresses) Check the box to indicate an attachment |_]
President Name Ellen Polo - Vice-President Name [ieﬂ Marinet!i

] ————— =—————
Street Address 70 Nausauket Rd -Street Address | 709 Nausauket Rd

CtY | warwick State gy Zip fozass Cityl warwick | State | oy 2P 102886

Secretary Name

Sarah Fruzzetti Treasurer Nam

elSarah Fruzzetti

Stroet Address [70 Nausauket Rd Street AddIesS {74 Nausauket Rd

16 [warwick State |Ry ll Zip | 02886 City | warwick [ State (R Ziv (02886

8. List ALL directors {(names and addresses). Rl Corporations MUST list at least THREE directors.
== Check the box to indicate an attachment D

Durecior Namg Eum ‘.)0 lo Director Name iz ] ) ! - ’ ! " -
Slrect Address rl 0 g Street Address '-[D U M m Q d ] _
City v State Zip 6% City LL) M Ct State Q\ Zip G-Igg'l
Director Name S ] ! Q‘ | I“ | Director Name

Street Address ,rn DGQO_D! ! Qd. I Street Address
CW“OOJU_D[C!; I Staie@ le City ] State Zip

9. Reqistered Agent in Rhode Island. This informatoen is cumently of record in the Depaniment of State. Changes require filing Form 641,

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

This roport mus! be signed by evthardha President. Vice-President. Secrelary. Assistant Secretacy, Treasurer, duly Authorized Representative. Recever or Trustee

iSarah Fruzzetti r::ril 10, 2018
Signature of Officer/Authorized Representative

” V
MAIL TO:
Dlvision of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615 APR 2 7 2018

Bhana: (dN11 227.1N40
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