RI SOS Filing Number: 201925837030 Date: 10/28/2019 4:00:00 PM

State of Rhode Island and Providence Plantations
Department of State - Business Services Division

RN
F AR g
Annual Report for the year: Z e
Non-Profit Corporation O lq OCT 2 L zmg
—> Filing peried. June 1 - June 30
—> Filing Fee: $20 00 &\‘f@
—> Penalty Additional $25 00 fee if form is not filed by July 30.

1 Entity ID Number 2 Exact name of the Corporation
000 158013 Riverside Middle Schapl PTA

3 State of Incorporation 5. Brief description of the character of bus;r;ss conducted in Rhode Island )

1% lan This s a PT4 operating u der the Chartey of R| P1A witha

TL%%J? d Misson 10 rake every childs potential a reality by empowering
&l%glq families tp advocate for alichildren

6 Prmcu;al Office Address City . State Zip
19 Forbes Street Riverside RI  |b2q15

7 ListALL officers (names and addresses) Check the box to indicate an attachment [ ]

President Name Vice-President Nam

Kegan Potrzemg Rachel Delosta
50 Grassy Plain Road ™™o Tangleweod pr
City le verside I Stalte Zip 92415 City pi VO@tde State 2 Zip 024(5
e Melissa, Driscoll et Dalyn Leddy

3871 Willett Ave S 10 Thurston S+

City p\\laiv' I.df State Ql leoz’q (:.5_ City IZI"UCI’S 'de StateR‘ ZipOLQfS

8. ListALL directors (names and addresses) RI Corporations MUST Iist at least THREE directors.

Street Address

Street Address

Check the box to indicate an attachment [
™ Kimber y_Sorteptins Michelle Saveory

S S Dl R oad 6 Grook. Pd

Y Riverside R [®padis | Riverside Rl “beais
Director Name M om'qv(, ) Brien Drector Name Ml'Chda Hﬁ fflh@bn

%0 Lalmer Ave T 8 Main st

City Ql U&lrél dﬂ Stale Ql Zip 22915 City &U@‘/} [M Sla‘eﬁ,{ ZipOlle

9 Registered Agent in Rhode Island. This information 1s currently of record in the Depariment of State. Changes require fihng Form 641,

Director Name

Street Address

Under penalty of perjury, | deciare 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 edher the Presigent, Vice-President, Secretary. Assistant Secrelary. Treasurer, duiy Authonzed Representative, Receiver or Trustee.
Name of Officer/Authorized Representative Date

DﬂMY‘ Lfdd‘/ TFCQSU(&( 10°22°19
S1T3.|re of Officer/Aythorizéd Representative
’ ) )4/ SIGN DOCUMENT HERE

MAIL TO:

Division of Business Services

148 W River Street. Providence. Rhode Teand 02904-2615
Phone; (401) 222-3040

Website: www.s0s ri gov

FORM 631 - Revised: 06/2019



