RI SOS Filing Number: 202102451050 Date: 9/30/2021 4:0%@91\4
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—> Filing penod: June 1 - June 30
—> Filing Fee: $20.00
—> Penalty: Additional $25.00 fee if form 1s not filed by July 30.

sl B0

1. Enlity ID Number
000125582

3. State of Incarparation

2. Exact name of the Corporation
The Compass School

5. Brief description of the character of business conducted in Rhode Island
RI Education - Charter School

4 NAICS Code
611110 - Elementary and Soanl

6. Principal Office Address City Slate Zip

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

Presider! Name

" see altached Vice-President Name

Street Address Street Address

City State Zip City State Zip

Secretary Nare Treasurer Name

Streo! Address Sireet Address

City Stale Zip City State 2

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

Director Niune

Director Namg

Streel Address Street Address
City State Zip City State Zp
Direcizr Mame Direclor Name
Street Adaress Streel Address
Ciy S:ate Zip Cily State Zip

9. The Registered Agent information of record with the R 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 herein are true and correct.

This repost must be sqned oy either the Presiden!, Vice-Pras:dent, Secretary, Assistant Secretary, Treasurer, duly Authonzed Representative, Roceiver or Trustee.

Name oL.gfficer/Authonzed ReppaSenthlive Date
~
7/?’/2/

‘ Cédd @« (QL lff"’c
Sighatu-e of Officer/Authorized R esemaliw
/} : ¥ o

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island (029C4-2615
Phone: (4071 222-3040

Wabsite: www 50s n gov

FORM 631 - Revised 08/2020
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President mJliachel Axelson |13 Larkin Street Wakefield RI } 02879
Treasurer .',.f\f'!i:che‘!*le Salisbury |767 Indian Corner Road  }Saunderstown Rl } 02874
' 'D((c,l,o( _!I\:Iicole Salaun 199 Skunk Hill Road Hope Valley RI | 02832

“weekor” Chamberlin [Michelle 44 Hoxsie Rd _____IRichmond RI | 02892
Vice President Linsey Trombino {246 Liberty Rd Exeter RI 102822
;.b'_\f.wi“(-_ :—iaevin Winkler [49 Pierce Ave Tiverton RI {02878
'‘Secretary _t{xsa ] JPeters 165 Bonn Street Narragansett Ri 102882
DieeersC Eric 'DiMario  |101 Conanicus Rd Narragansett Rl [ 02882




