RI SOS Filing Number: 201869918590 Date: 6/18/2018 4:00:00 PM

State of Rhode Island and Providence Plantations
a Department of State - Business Services Division
Annual Report for the year: 2()1 8

Non-Profit Corporation
—> Filing period: June 1 - June 30
—> Filing Fee: $20.00

—> Penally: Additional $25.00 fee if form 1s not filed by July 30

1. Entity ID Number 2. Exact name of the Corporation
001674922 Clayville Elementary PTO
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
Rhode Island Enhance educational environment, promote understanding and communication between faculty, parents
and staff. provide and enhance educational, recreational and cultural opportunities for Clayville Elem.
4. NAICS Code students by offering financial and creative support and volunteerism, and, secure environment for best
) care, protection and education of Clayville Elem. students. Organized exclusively for chantable,

7 / 5 j / 9 educational or scientific purposes, adheres & complies to/with rutes & requirements of being a 501(c)(3).
6. Principal Office Address City State Zip
3 George Washington Hwy. Clayville RI 02815

—

7. List ALL officers {(names and addresses) Check the box to indicate an attachment
President Name Dena Linde Vice-Prasident Name Amanda Rossi
Strect Address 136 Gentry Way Street Address 26 Carue Dr.
Y Scituate State gy 2P 02857 Y Scituate Sete o 29 02857
Secrelary Name L aura Bard Treasurer Name Kelly Werbecki
Strect Address 1108 Chopmist Hill Street Address 204 Franklin Road
CY North Scituate State gy Zip 02857 ClY saituate State g 4P 02825

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

Orector Name 2 Linde Dwector Name » 1 anda Rossi

Street Address 136 Gentry Way Street Address 24 Carue Dr.

Cly gcituate State gy 2P 02857 Y Scitvate st g 2P 52857
Director Name Laura Bard Director Name Kelly Werbecki

Streel Add1ess 4 108 Chopmist Hil Street Address 04 Frankiin Road

“Y North Scrtuate State g ZiP 02857 Y Scituate State ¢ ZP (2825

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

Under penalty 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.

Tnis raport must be signed by erthor the President, Vice-President, Secretary, Assistant Secretary. Treasurar, duly Authonzed Representalive. Roceiver or Trusteo

Name of Officer/Authonized Representative Date
Kelly Werbecki, Treasurer 06/14/18

Signature of OfficerfAuthorized Representative

=

-~
MAIL TO:
Division of Businass Services
148 W. Rwer Street, Providence, Rhode Isiand 02904-2615 SILED
Phone: (401) 222-3040

Website: www sos.ri.gov FORM 631 - Revised: 11/2017
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Clayville Elementary.-l"T'(-)-
Entity ID Number 001674922

2018 Annual Report — attachment
Section 7. Officers
Tara Bergeron, 217 Howard Avenue, Hope, RI, 02831

Section 8. Directors

Tara Bergeron, 217 Howard Avenue, Hope, RI, 02831
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