Qib) Department of State - Business Services Division
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— Filing Fee: $20.00 v
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1. Entity |D Number 2. Exact name of the Corporation
0005L668% | Girls Pock! Phede Tsland
3. State of incorporation 5. Bnef desqiplion of the character of business conducted in Rhode (sland

BT To f’fbb"d{ OPPoduy\l'h'{S for 3!7‘[5' and wemun b ‘Q‘PILSS
S e Hmgelues  Fhough vansic and become.  dependent  crafrs of
6. Principal Office Address City State Zip

P.O. Box 3475 Frovidincg RLT 02904
7. List ALL officers (names and addresses) Check the box to indicate an attachment ﬁ
President Name J_'enm.(er_ W(Al k!-f‘ Vice-President Name Dﬂ\f"UJ"Le, fe;na
SvectAddess 201 Sumber Steek Sweethddress 26,9 Chicopee  Street Apt /8
City Prow'! State E—-L Zm O’Z‘l 07 Cty Ch liOpt.L State MA' Zp 0 16 I 3
Secretary Name E{)S(Ll Ihd Qa‘skl‘m Treasurer Name N{‘CDLL Legd_ﬁe.
Street Address 5 1 wOS{"F"fA m Street Address 58 [ on 'S 4 Ve
City PW . ! State K—‘I Zip 021 OC City Pqul‘ﬂM State RI Zip 0.2 ?O?—

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate an attachment B

Director Name Director Name
Street Address Street Address
City State Zip City State Zip
Director Name Director Name
Street Address Street Address
City State Zip City State Zip

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

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ail statements contained herein are true and correct

This report must be signad by either the President, Vice-President, Secretary, Assestant Secrefary, Treasurer, duly Authorized Representalve, Receiver or Trustee

Name of Officer/Authonzed Representative Date
Rosalind  Grace Easkin 7/5//‘?
Signature of Officer/Authorjzéd Representative .
o
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MAIL TO: L/ ') 7
Division of Business Services JUL U 5 :

148 W. River Street, Providence, Rhode Island 02904-2615 20'9

Phone: (401) 222-3040
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Geoff Griffin, Chair

36 LANGHAM RD

PROVIOENCE, RI 2986 USA
401.480.9933
qgriffinggordonschool.org

Nealia Khan
9 Slocum St
Providence, RI 02909
nealia.khan@gmail.com

Delia Kovac, co-chair
164 CALLA STREET
PROVIDENCE, RI 82985 USA
401.791,9551
deliakovacegmail, com

Kyle HacDonald, treasurer
175 BARTLETT AVE
PROVIDENCE, RI 82985 USA
491.301.4753
kyleamac@me. com

Mini Budnick

38 MOORE STREET
PROVIDENCE, RI 92927 USA
481.222.9829
mimibudnick@yahoo. com

Jane Hesser

47 FOSDYKE ST
PROVIDENCE, RI 82986 USA
401.497.9760
jhesserdl@risd.edu

Rebecca Mitchell
491.261.4438

intangiblelettersogmail.com

20 JUDITH ST #3
PROVIDENCE, RI 82909 USA

Erika Niedowski

71 Benefit St. #5
Providence, Rl 02904
enledowski@gmail. com

Jennifer Walker

201 Sumter St
Providence, RI 82997
pinky89ster@gmail. com
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