Rl SOS Filing Number: 202040967200

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

Annual Report for the year:
Non-Profit Corporation

2020

—> Filing period: June 1 - June 30
—) Filing Fea: $20.00
—) Penaity: Additional $25.00 fes if form is not filed by Juty 30.

Date: 5/27/2020 4:00:00 PM

FILED
MAY 27 2073

SolioS

| 1

1. Entity ID Number

2. Exact name of the Corporation

B

813990 - Other Similar Organi

000070225 Greater Tiverton Community Chorus

3. State of Incoporation 5. Brief description of the character of business conducted in Rhode !sland
Rhode Island Choral singing, rehearse and perform concerts in the community

4. NAICS Code

6. Principai Office Address
55 Quicksand Pond Road

City State Zip
Little Compton RI 02837

7. List ALL officers (names and addressas)

Check the box to indicate an attachment [:]

President Name galy Ann Ledbetter

Vice-President Name Suzanne Rosevear

Street Address g5 atjantic Street

Street Address 59 Howard Street

S \Westport State g, ap 02790  |“™ Barmington State g Z® 02806
Secretary Name \njendy Thibault Treasurer Name \jarda Snell

Street Address 1 poodow Lane Street Address 61 Sycamore Lane

C Bristol State gy Zip 02809 CtY Westport State A ZiP 02790

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachment D

Director Name o ,san Bodington

Director Name Jo-Ann Souza

Street Address

Street Address

1 Town Way 178 Stoney Holiow Road
% Little Compton State g Ze 02837 % Tiverton State ) ZP 02878
Director Name - 3 ayle Raposa Director Name civone Pasqueriello
Street Address 44 Harris Drive Street Address PO Box 413
Y Tiverton State p, ZiP 02878 CtY Tiverton State gy 2 02878V

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 aither the President. Vice-Prosident. Secrelary, Assistant Secratary, Treasurer, duly Authorizod Ropresentalive, Rocolver or Trustee.

Name of Officer/Authorized Representalive
Virginia K. Greenwood

Date
May 23, 2020

MAIL TO:

Divislon of Business Services

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

Wabsite: www.s0s.f.gov

SignAuVm‘OmceﬂAuthoﬁzed Representative
~ . 21GN DOCUMENT HERE
%w — 1 7 u/r/k
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