-y State of Rhode Island

-/ Department of State - Business Services Division

L1}

Annual Regort for the year: 39329
Non-Profit Corporation

—> Filing period: June 1 - June 30
—> Filing Fee: $20.00
—» Penalty: Additional $25.00 fee i form is not filed by July 30.

1. Entity ID Number
001690184

2. Exact name of the Corporation
HENRY BARNARD SCHOOL PARENTS ASSOCIATION

3. State of Incorporation

4. NAICS Code
813319 - Other Social Advocacy 1

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

RI SCHOOL PARENTS ASSOCIATION

6. Pnncipal Office Address
600 MT PLEASANT AVENUE

City State 2ip
PROVIDENCE Ri 02908

7. List ALL officers (names and addresses)

E—
Check the box to indicate an attachment [:]

President Name ¢~ TT BROMBERG

Vice-President Name FRANK PREVITI

StreetAddresS 74 4TH STREET StreetAddress 107 BOLTON AVENUE

“Y pROVIDENCE State py ZP 02906 C pROVIDENCE State 2P 02908
Secretary Name b b IDGET EISENHART Treasurer Name 1 1zA PINTO

StestAddress 34 GREATON STREET STeelAJIRSS 439 RIVER AVE

CtY PROVIDENCE State g Zie 42906 City pROVIDENCE State gy 2P 02908

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

Check the box to indicate an attachment D

Oirector Name SCOTT BROMBERG

Director Name . ANK PREVITI

SteetAddress 4 4TH STREET Street AddresS | 2 BOLTON AVENUE
CtY pROVIDENCE State @ 02906 CtY pROVIDENCE State oy 21 2908
Dwector Name: | 1 A PINTO Director Name b piDGET EISENHART
Streel Address 43 RIVER AVE Street Address 54 GREATON STREET
C®Y PROVIDENCE State py 2P 02908 CtY pROVIDENCE State gy 7P 52906

9. The Registered Agent information of record with the RI Department of State i1s accurate. 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 all statements contained herein are true and correct

Thes report must be signad by either the President, Vice-President, Secrelary, Assistant Sacretary, Treasurer, dudy Authorized Represaniative, Recefver or Trustes.

Name of Officer/Authorized Representative Date
FRANK PREVITI 10/21/2020
SignatuZ Oﬁ?u%semaﬁve Fm
MAIL TO:

Division of Business Services

148 W. River Stree!, Providence, Rhode Island 02904-2615
Phona: (401) 222-3040
Website: www.s05.n.gov
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