o\ State of Rhode Island and Proyidence Plantations
\ @ Department of State - Business Services Division
B gt -

Annual Report for the year:
Non-Profit Corporation

2019

FILED

—> Filing period: June 1 - June 30 JUN 0 2019
—> Filing Fea: S?Q.OO , . (
—> Penalty: Additional $25.00 fee if form is not filed by July 30. BY

1. Entity D Number 2. Exact name of the Corporation

000892376 Circle of Scholars, Inc.

3. State of incorporation 5. Brief description of the character of business conducted in Rhode Isfand

Rl Providing life long learning classes for seniors over 50

4. NAICS Code

611310 - Colleges, Univarsities.

6. Pnncipal Office Address City State Zip

15 Harrington ST #D Newport Rl 02840

7. List ALL officers (names and addresses)

A —
Check the box to indicate an attachment D

President Name Benjamin Riggs

Vice-President Name

Ronald Becker

Street AJJresS 45 Hamington ST 4D Street AddIess 149 Rhode Isfand Avenue

City Newport State Rl 2ip 02840 City Newport State RI Zip 02840
Secretary Name Johanna Becker Treasurer Name

Street Address 189 Rhode Island Avenue Street Address

Cry Newport State Rl Zip 02840 City State 2ip

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

Check the box to indicate an attachment D

Director Name Banjamin Riggs

Director Name

Ronald Becker

Street AJIesS 45 Harrington ST #D Street AJJIeSS 189 Rhode Island Avenue

Ciy Newport State RI Zip 02840 Ctty Newport State RI 2ip 02840
Director Name Johanna Becker Director Name

Street Address 189 Rhode Island Avenue Street Address

City Newport State RI Zip 02840 City State Zip

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

Under penafty of perfury, | declare and affirm that | have examined this re
statements, and that all statements contained herein are true and correct,

port, including any accompanying schedules and

This report must ba signad by sither the Prasident, Vico-Prasident, Sacrotary, Assistant Secratary, Treasurer, duly Authonizad Representative, Receiver or Trustes.

Name of Officer/Authonized Representative
Benjamin Riggs

Date
&13/12019

Signature of Officer/Authorized Representative\

A

SIGN SOCUMENT HERE

MAIL TO: v

Division of Business Services

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

Website: www.sos.r.gov

FORM 631 - Revised: 11/2017



