®

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

Annual Report for the year:» ab 9\ 0

Non-Profit Corporation

—> Filing period June 1 - June 30
—> Filing Fee' $20.00

—> Penally. Additional $25.00 fee if form is not filed by July 30.

BY

1. Entity 1D Number

001702696

2. Exact name of the Corporation

The Collective Peacedale

JUN 942020 -

s

FILED STa)P

3. State of Incorporation
Rhode Island

4. NAICS Code
813311 - Human Rights Org;

5. Brief description of the character of business conducted in Rhode Island

To offer workshops, provide meeting space, and offer reading material and educational
resources that contribute to building knowledge around empathic living, human rights,

and social justice.

6. Principal Office Address
1220 Kingstown Road, Suite 1

I City
Peacedale

State
RI

Zip
02879

7. List ALL officers (names and addresses)

Check the box to indicate an attachment [:]

President Name g b Markey

Vice-Presidert Name

Street Address

461 Woodruff Avenue

Street Address

“ Wakefield State gy 29 02879 Caty State Z
Secretary Name Maggie Kain Treasurer Name Tara Apperson

Streel Address 49 Amacio Street Street Address 20 Allen Avenue

“Y wakefield State Ry 1P 02879 Cly wakefield Stte gy 2P 02879

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

Check the box lo indicatle an allachment D

Director Name o 3 cah Markey

Director Name

Maggie Kain

Street Address

Street Address

461 Woodruff Avenue 49 Amacio Street
1Y Wakefield Stete gy 2P 02879 Y wakefield State g P 2879
Director Namez Tara Appﬁl"SOﬂ Director Name
Street Address 20 Allen Avenue Street Address
City Wakefield Stale RI Zip 02879 City State Zip

9. Registered Agent in Rhode Island. This information 1s currently of recard in the Department of State. Changes require filing Form 641,

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

This report mus! be signed by eilher the President. Vice-President, Secrolary, Assistant Secretary Treaswrer, duly Authonzed Representahve, Recewver or Trustee

Sarah Markey

Name of Officer/Authorized Representative

Date

Signature of Officer’/Authorized Representative

SHGN DUCUINVENT D

6/l6R0

MAIL TO:
Division of Business Services

)

148 W. River Street. Prowidence, Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www.50s.r.qgov

FORM 621 - Revised: 06/2019



