RI SOS Filing Number: 201879101070

Y

State of Rhode Island and Providence Plantations

( J) Department of State - Business Services Division

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 filed by July 30.

2017

Date: 10/9/2018 2:58:00 PM

ar r*"'l,\f. Y
STCRETARY OF BTAIC
”D?PURA#"“ iy

2019 0CT -9 PH 2: 32

1. Entity 1D Number

2. Exact name of the Corporation

4. NAICS Code
813319 - Other Social Advocaci

592705 TAILS TO TEACH
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
Ri Providing Humane Education in Rl schools

8. Principal Office Address
459 THlinghast Rd

City State
East Greenwich RI

Zip
02818

7. List ALL officers {names and addresses)

Check the box to indicate an anachmentD.

Presudent Name Joe Rodgars

“Kndrea. (orneio

Steet AJUIESS 1463 Frenchtown Rd sueemdd:le(s:l wesy Shove EJ :

Y East Greenwich Stte gy 20 02818 Y warwick Stte gy 2P 02889
Secretary Name Renee Sevigny Treasurer Name Patti Reslow

Steet Address 4¢1 wact Shore Rd. StreetAJESS 26 Old Greenwich Ave

CY warwick State 2\ v "L%\g/ CR,E ) G-((_{)ud NN R “P 02818

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 Kimberly Nelson, DVM Ditector Name Maura McKone
SueetAIIESS 201 Forge Rd Smeet AJIESS 4463 Frenchtown Rd
C% North Kingstown State Ry ZP 92852 C% East Greenwich Ste g ZP 02818
Director Name ’ Director Name
MQ Cornavol
Street A Street Address
Lo Checleg Bopin Rd.
City State Zip
VS it A “51915

9. Registered Agent in Rhode Island. This information is curently of record in the Department of State Ghanges 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.

This report must be signad by séher the President. Vico-Prasxient, Secretary, Assistant Secratary. Treasurer. dudy Authorized Representative, Receiver or Trustes.

Name of Officer/Authorized Represenlative
LAURA J. CARLSON

Date
10/03/2018

LSl CDLNENT HERE

Division of Business Services

148 W River Stree!, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.sos n.gov
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