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7, . \ State of Rhode Island and Providence Plantations YR —
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Annual Report for the year:  2p1g RATIONS Bl MF

Non-Profit Corporation M .

=—> Filing period: June 1 - June 30 9 NUV 22 PH ' ) ' '

—>Filing Fee, $20.00
—> Penalty: Additional $25.00 fee if form 1s not filed by July 30,

1. Entity 1D Number 2. Exact name of the Corporation
28727 Providence Teachers Union, AFT AFL-CIO 958
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
Rhode Island Teachers Union
4 NAICS Code
813930 - Labor Unions and Sim
6. Pnncipal Office Address City State Zip
99 Corliss St Providence Rl 02904
—

7. List ALL officers (names and addresses) Check the box to indicate an attachment D
President Name Maribeth Calabro Vice-President Name Jeremy Sencer
Street Address 11 Carriage Way Street Address 665 Seven Mile Road

, ) 7
% North Providence State py 20 02909 Y Hope State ) P 02831
Secretary Name Kathleen McDonough Treasurer Name Alex Lucini
Street Address 45 Frances Avenue Street Address 3 Roma Avenue
CY Narragansett State p 2P 02882 City Johnston State gy 7P 92919

8. List ALL directors (names and addresses). RI Corporations MUST list at least THREE directors.
Check the box 1o indicate an attachment D

Director Name

Maribeth Calabro DirectorName e athleen McDonough
Street Address 11 Carriage Way Street Address 45 Frances Avenue
S North Providence State g P n2909 " Narragansett Sate o 7P 92882
Drector Name Jeremy Sencer Drector Name  p jx Lucini
Street Addiess ges Seven Mite Road Streat Address 4 poma Avenue
Y Hope State gy 2P 02831 € Johnston State py ZP 92919

8. Registered Agent in Rhode Island. This information is currently of record in the Depariment of State. Changes require filing Form 641

Under penalty of petjury, | 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 meport must be signed by erther ithe President. Vica-President Secretary. Asustant Secretary. Treasurer, duly Authonzed Representative. Recowver or Trustee
Name of Officer/Authorized Representative Date
Maribeth Calabro 11/2212019

Signature of Officer/Authoazed Representative
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