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STATE OF RHODE ISLAND Matibew A. Brown, Secreiary of State

AND PROVIDENCE PLANTATIONS Corporations {Huision
5 Office of the Secretary of State "'f’k‘f-aﬂmfff Sz'gg
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _A005 %%

Fiting Peviod: June | - June 30° =  Filing Fee: $20.00 *
* In aconrdance with RIG.L 7-6-94, ench corporation failing or refusing to file it awnisal report wiilin the Howe prescribed by Imo (R1G.L 76-91) is subject
to a penalty fee of $25.00.

1. Corporate 1D No. 2. Name of Corporation
H2 EA 1 Ciobe. Park, School PTA
3. St of Mcorporarion 4. Corporate addrexs in Rbode Island - Strevt Address cy Zip _
AL 192 Avenye A Wopnsocke+| 02595
5. Foreign corporation. Enter principal office address cay Stare Zip
6. Brief Description of ibe chamcter of the affatrs which are wnduﬂnﬂn Rbode Liland

To oraanize ﬁncl- rR15e Fa(?g or Childrens actwihes amdmedu(aﬁom { programs,
Also rovt funds and serviee § 4o Hhe teachers, Stat™ 8% Glohe fark Sheol-

7. NAMES AND DRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) E FILL IN SPACES BEFORE USING ATTACHMENTS
Presidens Name Vice President Namao

Donpne. Houle Pat Sutheviancd
120 Wavd 5 TS 5 Sumpmj+ ST

Hate

Toonsocke+ | RT  [Poagas “Woonsoc e+ RL Y0255
T so (heever T Denise Gmu
e 151 Orchard 6t Gl ] Seuth Maun S*

Wobdn |m R |z“' 09§95 “ Woon I”"" RT | 62895

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X* BOX FOR ArTAa!’MENT)WFﬂ.L IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLIAND)} CORPORATION (3). R1.G.L 7-6-23

" Donng. Howl € "t Subherlanel

Seroe Address

e A0 U)ard 54 e 54 Summ/—;L S+
* Woon “ar  lpesas [T Woon  |TRT 059S

(iSe.  Cheever Denise Gray
N5 1 Orchavd St 87 Seudh Main S
Woonn  [“RT  [f03895 |° Woorne  |™RLT |"0as9s

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changcs require filing of Form 641 - R.I.G.L. 7-6-13 / 7-6-78

T se Prisse 1€ “Globe Parke School FPTA
192 Avenue A ” Woonsocke 4+ | 09295

This report must be signed by cither the President, Vice President, Secrctary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affum that 1 have examined this
including any accompanying schedules and statements, and that all
statofncAts containod hereif are trve/ufd comect.

ignarure of Officer Date

Check No, APR :! 8 2ggs [ { | l L\
By: B! - Z }:q % Print or MName ojgfﬁ
POR SECRETARY OF STATE USE ONLY - \’ﬂ 444

Title of Officer
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Vice Piésident

511'251,196% | ArauJO
Rernon St
LDoonsocket, R 089S

COOV f@‘;[j?D I’)OL!T)OS &CJ’@/‘(’Z‘LF\/

Y —

| {500 Frove nca

| 50 Cooper Avenue
Loconsocket, RT 03875

Add‘lhona\ Dir;ec‘(vrs

(Same 4 @S abow,')

FILED
APR 2 8 2008

Corp 3D % 143877



