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N State of Rhode Island and Providence Plantations iy
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Annual Report for the year: [2018 CORPORATIONS C1v
Non-Profit Corporation .

— Filing period: Jure 1 - June 30 218 JUN -8 AH i1: 59
—> Filing Fee: $20.00

—> Penalty: Additionat $25.00 fee if form is not filed by July 30.

1. Enfity 1D Number 2. Exact name of the Corporation

7656 ||[Learning First Alliance / Rhode Island
3. State of Incorporation - 5. Brief description of the character of business conducted in Rhode Island —
Rhode Island To advocate the basic right of every child to a public education

4 NAICS Code
813318 - Other Social Advocacy

6. Principal Office Address
PO Box 14160

East Providence

7. ListALL officers (names and addresses) Check the box to indicate an attachment [ ]

President Na-"‘el Raymond J. Pouliot Vice-President Nam_lmmam Pepin

Street Address 1447 Anthony Street Street Address |45 | awrence Lane

C¥[ E25t Providence “ Sate|g lz"’ltmu M Lincoin - State fa1 i 2P 192865
Secrataty Name| s nne Seitsinger = Treasurer Namme Stacy Haines-Mayne

Street Address |4 g4 Bethany Lane Street Address I1ss Clarks Falls Road —
Chy | North Kingstown J State|R) Zp |o2852 City| North Sto-;i-ngton IS 2 | 06359

8. ListALL dir;dom (names and ;ddresses). R| Corporations MUST list at least THREE directors.
Check the box to indicate an attachmen!t

Director Na""’[Rawmmi J. Pouliot Director Name | siiiam Pepin |

Street Address |47 Anthony Street Street Address [45 | awrence Lane

cEastProvidence St z"’F:zsu ClLincotn _ﬁ State [y Zp(o2855

Director Name { Anne Seitsinger Director Name Stacy Haines-&;;ne

Street Address [0 g0 L ane Sreet AB41oS5 (153 Glarka Falls Road ___[ -

FD i

CtY [North Kingstown IStato I Zip I City|North Stonington State |~y ;pl 06359——’

I'S. Registerea Agent in Rhode Island. This information is currently of record in the Department of State. Changes require fiing Fom 641.

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

This report must be signed by either the President Vica-President, Secretary, Assistant Secretary, Troasurer, dufy Authorized Ropresentative, Recelivar or Trustee.

|Raymond J. Pouliot June 1, 2018

Signatura of Officer/Authorized Represantative .
Q /%:em HERE
’ ;

MAIL TO:
Division of Business Services
148 W, River Street, Providence, Rhode Isiand 02804-2615 UN - g 208 ﬁ
Phone: (401) 222-3040 ]

Website: www.50s.1l.gov 332& FORM 631 - Revised: 11/2017

BY




Learning First Alliance / Rhode Island
Additional Board of Directors

Colleen Callahan
3 Waterman Farm Road
Cumberland, Rl 02864

Donald Rebello
195 Colonial Dr.
Somerset, MA (02726

Patricia Marcotte
61 Homefield Ave.
Providence, R1 02906

Identification #507656

June 11,2018

Frank Fiynn
356 Smith Street
Providence, R1 02908

Karen Swoboda
31 Larkin Pond Road South
West Kingstown, RI 02892

Bradley Wilson
7 Vermont Avenue
Barrington, RI 02806



