RI SOS Filing Number: 201869704850 Date: 6/15/2018 4:00:00 PM

N\, Stafe of Rhode Island and Providence Plantations
J Department of State - Business Services Division

2018 ST, 147

Annual Report for the year:

Non-Profit Corporation
= Filing peniod: June 1 - June 30
—> Filing Fee: $20.00
—> Penalty: Additional $25.00 fee if form is not fited by July 30.

1. Entity ID Number 2. Exact name of the Corporation

30987 School One

3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
Rhode island School One is an independent accredited high school.

4. NAICS Code

611110 - Elementary and SaE]

6. Principal Office Address City State Zip

220 University Avenue Providence Ri 02906

E—
7. List ALL officers (names and addresses) Check the box to ingicate an attachment [+]

President Name 0t Krueger Vice-President Name 1. on Weavill

Stroet Address ¢4 o i moad Street Address 7 wake Robin Road, Unit 312

“® Lincoln State g 20 92865 % Lincoln s gy 2P 02065
Secretary Name Alison Townsend Treasurer Name Andrew deLabry

Streat Address eq afred Drown Road Steet AdTeSS 19 wetomachick Avenue

Cty Barrington State gy 7P 02806 CY westerty Sate gy Zp 02891

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

Check the box to indicate an attachment D

Diractor Name Doug Boone Director Name Ruth Feder

Street Address g7 | arimer Avenue Street Address 9 Larch Road

Ci providence State py ZP 92906 C% East Greenwich State o 2P 02818
Director Name 1o Fox Director Name o ran Haller

Streel Address g8 Gverhill Road Sreet A44125% 19 Harvard Streot

C1Y providence State g ZP 02906 CIY pawtucket State gy Zp 92860

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

Under penalty of perury, | deciare and affirm that | have examined this reponrt, 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-Prasident, Secretary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver or Trusles.

Name of Officer/Authorized Representative

Seved  Kweqer

Dale

olihg

Signature of Officer/Authorized Representative

fr—

SIGN DOCUMENT HERE

d L'
MAIL TO:
Division of Business Sarvices
148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
Website: www.s0s.r.gov

FitE—==
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Kellogg, David
162 Meeting Street
Providence, RI 02906

McKenna, Lucy
68 7" Street
Fast Providence, RI 02914

McDonald, Allison
3 Bellmare Road
Coventry, RI1 02816

Nen, Timi-Ann
96 Redland Avenue
Rumford, RI 02916

O’Donnell, Michaela
72 Eighth Street
Providence, RI 02906

Parr, David
052 Angell Street
Providence, RI (02906

Skowron, Gail
46 Donald Potter Road
West Greenwich, R1 02817

Stepney, Paul
85 Mollte Dnive
Cranston, RI 02921

Sullivan, Mari-ann
24 East Highland Avenue
Barnington, RI 02860

Tyler, Clare
68 Columbia Avenue

Cranston, RI 02905

Vale, Marshall
12 Twan Circle Dnve

Arlington, MA 02474

School One, 220 University Avenue, Providence, Rl 02906
Board of Directors (continued)

Van, Jim
111 Irving Avenue
Providence, RI 02906

Vollaro, Camille
7 Alice Street
Warren, R1 02885



