RI SOS Filing Number: 202197148930 Date: 5/21/2021 4:00:00 PM

State of Rhode Island
§ Department of State - Business Services Division

FILEDT o
Annua! Report for the year: 207 0 S AMP

Non-Profit Corporation - ~v .. MAY 21 202

—> Filing period: June 1 - June 30
—) Filing Fee: $20.00 n
—> Penalty: Additional $25.00 fee if form is not filed by July 30. BY
———

1. Entity |ID Number 2. Exact name of the Corporation

001695919 CHisems  Ey ploving Shorl Unii ateor

3. State of Incorporation g T T ‘t tha rharantarnf hucirmee rondurtoend in Phada Iclond . A — _( ).___ -
724054. As /a,n o v TOEXPLORE, DEFINE AND CONSIDER POTENTIAL EDUCATIONAL, EXTRACURRICULAR AND
4. NAICS Code ’

. FINANCIAL BENEFITS OF MIDDLETOWN AND NEWPORT SCHOOL UNIFICATION.
(.9 / / [ / a - L % Lol
H . g . e T — '_"—-—...._. —

8. Principal Office Address City Sl L

240 Tslawnd Dire , A& /%:A// 75)24»7 7AZ SPRIIY

7. List ALL officers (names and addresses) Check the box to indicate an attachment

ident Name President Name
“2 ) 72 [Colems ﬁomz/d I~ters o
Strest Addrass . Strg_gl
olomd T Ndde toon o= '?c., Zu:é;c_, e
City State Zip —_— i
J«ﬁ/c Frv o oyt | A7 ué/é‘?é:w'r W D25

Secretary Name = Treasurer

Jar el [ NCCM{Z\-; O/ o,m (", Lestess

Street Address ! Street Addrgss

/5 OSprey Of— Lo Dexter Ave

Ci . / . ! State Zip City . State Zip

V2.l torin 2T Qs P, Lellortorns & Ao 15

8. List ALL directors {names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate an attachment D

or Name Director Name
E;jz ho~/ P loms FJemet AT Co-rfzﬁ'
Street Address __, . Street Add
rzefée‘-r)ess ,ézg,/maﬁ 24'/:. }mgt’ zfgsﬁkea-, Cocv /_
City 47 : State Zip /'Vr State __ Zip
ccl ol feBorarry /2T O W ol Loé—wv R DR T
Dlrec!or Name Director Name

Slreet Addre ;LL J 7 FYI  EL ! | Street Address
é . , 9 o T (/e.

Crty Slaie Zip . City State Zip
+ Lol foirs AL QL2
9. The Registered Agent information of recond with the RI Department of State is 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 hereln are true and correct.

This report must be signed by eithar the President, Vice-President, Sacrelary. Assistant Secretary, Treasurer, duly Authorized Representstive, Receiver or Trustee.
Name of Officer/Authorized Representative Date

T Elhicond P S loans ‘9’—//?/2@1-4

Sig%pf()ﬁicerl orized F-?epresentative

MALL TO:

Dlvision of Business Services

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

Wabshe: www 50S.ri.gov

FORM 631 - Revised: 08/2020




