Rl SOS Filing Number: 201996051650

Date: 6/6/2019 4:00:00 PM

7\, State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division
ope

Annual Report for the year:

Non-Profit Corporation

—>Filing period: June 1 - June 30
—>Filing Fee: $20.00
—> Penatty: AdaRional $25.00 fee if form [$ not filed by July 30.

2019

FILED

JUN 06 2019 d

2. Exact name of the Corporation
Universal Promise

ECRY

3. State of Incorporation
Rl

4. NAICS Code
611110 - Elementary and Sec

5. Bref description of the character of business conducted in Rhode Island

We raise funds in Rl to provide those in underserved regions with the academic
resources needed to ensure the promotion of just, civil, and hopeful societies.

6. Principal Cffice Address
PO Box 128

City
Newport

State
RI

Zip
02840

7. List ALL officers (names and addresses)

E—
Check the box to indicate an attachment D

President Name partha T. Cummings (Executive Director)

Vice-President Name None

Street Address m Glen Road Sﬁeet Ad'dfess

City Portsmouth State RI 2ip 02871 City State Zip
Secretary Name .o resa Timlin Treasurer Name by artha T, Cummings

Street Address 7801 Chandler Road Street Address 340 Glen Road

CHY Laverock State pp ZiP 19038 % pPortsmouth State oy ZiP 02871

8. List ALL directors {names and addresses). Rl Corporations MUST list

at least THREE directors.

Check the box to indicate an attachment

Director Name o 5.2 Weinrit (Chairperson)

Director Name

Martha T. Cummings (President)

SueetAddress 24 Oak Hill Road SrectAYIEE 340 Glen Road

Cty Needham State 7P 02492 % portsmouth State Ry Zr 02871
Director Name  1neresa Timlin (Secretary) Diector Name 1yana Mann-Tavegia (Treasurer)

Street Address 7801 Chandler Road SweetAddress 1095 Skull Creek Road

Cty | averock State pa Zir 99038 €t Osage State \wy 2P 82723

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

Under penaity 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 signed by erther the Prosident, Vice-Pressdent, Sacretary. Assistant Secretary. Treasurer. duly Authonzed Representative, Recarver or Trustee

Name of Cfficer/Authorized Representative
Martha T. Cummings

Date
June 1, 2019

Signature of Officer/Authorized Representative

Qo
MAIL TO‘:‘

Division of Business Services

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

Website: www sos.ri gov

FORM 631 - Revised: 03/2019



FILED
JUN 06 2018

UNIVERSAL PROMISE ] \,g\,))
FOSNAB6C o 122 (1)
\QPO Box 128
Newport, Rl 02840

List all Directors (continuation).

DIRECTOR #5

Alex Hill

5586 S. Emporia Circle
Greenwood Village, CO 80111

DIRECTOR #6 (NON-VOTING)
Charlie Josephs

7 Nixon Road

Perridgevale, Port Elizabeth 6001
South Africa




