_ Rl SOS FiIinz;rNumber: 202198611000 Date: 6/22/2021 4:00:00 PM
Feame\, State of Rhode Istand
@ ' Department of State - Business Services Division
Nt . | FILED
Annual Report for the year: 2021
Non-Profit Corporation JUN 22 2021
—3 Filing period: June 1 - June 30
—~> Filing Fee: $20.00 av__ | (\kﬁ ) : )
—> Penalty. Additional $25.00 fee if form is not filed by July 30. '
—

1. Entity 10 Number 2. Exact name of the Corporation

Prasident Name pi0lissa Leite

000120005 MYRON J. FRANCIS PARENT TEACHER ORGANIZATION

3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Istand

RI TO PROVIDE SUPPORT FOR THE EDUCATIONAL AND RECREATIONAL NEEDS OF THE

% NAICS Code STUDENTS OF MYRON J. FRANCIS ELEMENTARY SCHOOL.

611110 - Elementary and Seco v}

8. Principal Office Address City State Zip

64 Bourne Avenue Rumford RI 02916

7. List ALL officers (names and addresses) Check the box to indicate an attachment E
Vice-President Name

Dana Fallon

Street Address ¢4 Bourme Ave StreetAddrss 64 Bourne Ave

Y Rumford State 20 02916 | ™ Rumford Sute g 2P 02916
Secrotary Name Megan élack Treasurer Name Megan St. Ledger

Street Address 64 Bourne Ave Street Address 64 Boume Ave

% Rumford State Ze 02916 CtY Rumford Sute ) Zip 02916

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

Check the box to indicate an attachment D

Director Name 5 nne-Marie Scott Drector Name \elia Milhomens

Street Address ¢4 Boume Ave Street Address & 4 Baurme Ave

% Rumford State gy TP 029016 | ™ Rumford State o ZP 02916
Director Name v y;chelle Colicei Director Name

Street Address 84 Bourne Ave Street Address

% Rumford State Ry ZP 02916 City State Zp

9. The Registerad Agent information of record with the RI Department of State is accurate. Changes require filing Form 841.

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

This report must be signed by either the President, Vice-Presxtent, Secrefary, Assistant Secretary, Treasures, duly Authorized Reprasentative. Recsivar or Trustes.
Name of Officer/Authorized Representative Date
Megan St. Ledger 6/18/21

Signatyre,

MAIL TO:

Division of Business Services

148 W River Street, Providence, Rhode Island 02004-2815
Shone: (401) 222-3040

Nebsite: www.s0s.ri.gov FORM 631 - Revised: 08/2020



