RI SOS Filing Number: 201870175160

State of Rhode Island and Providence Plantations

®

Date: 6/21/2018 4:00:00 PM

7L
Department of State - Business Services Division = 3 3
bt 1% o Sy
(e 5% m -G
Annual Report for the year: 2()18 C-z:: c;;-}—;.,;
Non-Profit Corporation " ?}‘?_ R
= Filing period: June 1 - June 30 - :‘*o <
— Filing Fee: $20.00 » G5aE
—> Penalty: Additional $25.00 fee if form is not filed by July 30. T o
- oo - ')_'.’ :
1. Entity 1D Number 2. Exact name of the Corporation - A
29838 West Kingston Parent Teacher Organization (W.K.P. T 0.)
3. State of Incomoration 5. Brief description of the character of business conducted in Rhode Island
Rhode Isiand Parent Teacher Organization to enrich education of students.
4. NAICS Code
813940 - Politcal Organizatior ~]
6. Principat Office Address City State Zip
3119 Ministerlal Rd Wast Kingston RI 02892
7. List ALL officers (names and addresses) Check the box to indicate an attachment [
Strest AdUreSS 5 Echo Lane Street Address 4, 01d North Rd
1Y West Kingston State gy Zp 02892 C% Kingston State 7P 2881
Secretary Name Emily Durant Treasurer Melanle Dextradaur
Sreet Address 4 g Glen Ct. Strael Address 255 Chestnut Hil Rd
CY Wakefield State g Zp 02879 CHY wakefield State g Zip 02879

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

Check the box to indicate an attachment D

Director Name .o 1 omnson Director Name . nassa Paniccia

Streat AdIES 49 Old North Rd Sirest AdISS 62 Ecno Lane

% Kingston State ZP 02881 % west Kingston Stete 2P 42892
Diractor Name Emily Durant Cirector Name Melanie Dextradeur

Street Address o ¢ o Street AddIess 255 Chestnut Hill Rd

1Y wakefield Swte gy Zp p2879 1 wakefleld State gy 2P 02879

9. Registered Agent in Rhode Island. This information is currently of record In the Department of State. Changes require fiing Form 641.

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ali statements contalined herein are true and correct.

This report musgt ba signed by sither the Presidert, Vice-President, Secretary, Assistant Secretary. Treasurer, duly Authorized Representative. Raceiver or Trusiee.

Name of Officer/Authorized Reprasemtze
Vanessa Paniccia 6\

Date
6-18-2018

Signature of Officer/Authorized Representative T 7
U SIGN KCHMENT HERE ELLE.DPV“—

MAIL TO:

Divislon of Business Services

148 W. River Stree!, Providence, Rhode Island 02004-2615
Phone: (401) 222-3040

Website: www.sos.r.gov
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