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Annual Report for the year:

Non-Profit Corporation

= Fi:ng panad June 1 - June 30
=3 Fiing Fee $2C 00
—> Panaity Additonal 525 00 fee if (o s not filed by July 30.

1. Entity 10 Number .| 2. Exact name of the Corporation

141749 Newport Community School

3. State of Incorporation 5. Bnef descnplion of the character of business conducled in Rhode Island

4 NAICS Code
611110 - Elementary and Secer

R! In collaboration with local schools and community partners, provikdes sducational opportunities to
complement classroom learning and supports academic succass, personal respensibility and
sconomic self-sufficiency in a vibrant engaged community,

6. Principal Office Address

PSS HroGA L0

City
Newport

Stale
Ri

2ip
02840

7 ListALL officers {names and agdtessesy

Check the box 10 incicate an attachment ﬁl

President Name Pam Broves Vice-Presigent Name

Street Adaress Street Adoress

55 Poplar Street

State RI 2p 02840 City Siate 2ip

City Newport

Treasurer Name

Secretary Name Reobert Campion

Rachel Prendergast

Straat Address

Street Adaress gan ppamaes Street 15 Wickham Rd

CY Newport State ) 29 2840 € Nowpont Stte p

20 02840

8. ListALL drectors (names and addresses) RI Corporations MUST Ist al least THREE directars.

Chack the box 10 indicate an attachment D

Drrector Name < teve Hines Diectat Name 5, Martha Rose

SteetAJJIESS 204 Laurel Ridge Lane SlreeiAdd3s 100 Ochre Point Ave

C% North Kingston State g) 20 92840 “™ Nawpon R *® 02840
Orector Name ¢ ovin 0. Hagan DrectorName wychael Ferreira

SUEIANIICSS 156 Memorial Bivd. SueetA0E 101 0lg Font R

C*f Newport Sate gy 29 02840 | Newport Sule m “° 02840

9 Registered Agentin Rhode island This nformaton s currentty of record in the Depanment of State Changes require hsng Form 841

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

Thes report must be $Nad Oy eithe! Ing Praydent Vice Prasident Secratary Asustant Secretary Treasurer ouly Authonzed Representabve Recewer o Trustee

Name of Orﬁcar!Aumorized Representative Date

10\-Mﬁzlau ?_')r’e,veb b b 14

{ Officer/Authonzed Representative

E E \___'ew JMENT HERE
MAIL TO:

FILED
Division of Busingss Services

148 W. River Street, Providence Rnhode 1sland 02904.2615
Phons: (401) 222.3040 JUN Zma
Website. www 503.n gov
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