RI SOS Filing Number: 202103625180

State of Rhode Island

®

Annual Report for the year:
Non-Profit Corporation

202\

Department of State - Business Services Division

= Filing period: June 1 - June 30
=3 Filing Fee: $20.00

—> Penalty: Additicnal $25.00 fee if farm is not filed by July 30.

" Date: 10/21/2021 11:19:00 AM

RECEIVED
R.I. DERT. OF STATE

BUS SVCS DIV
o ocr 21 Al T

1. Entity 1D Number

E1Fend

2. Exact name of the Corporation

Western Klls Middle Schocl £TO INC.-

3. State of incorporation

KL

4. NAICS Code

Q\IO

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

To  wppnt e educaton of | |
Western Ml piddie Scnacl by Bstening  relateny
Debween tne slhocl, Paents, ond teacthens .

Chidren ot

P

6. Principal Office Address

OO Phrenmx Ave

City

Cv an b‘fo\

State 2ip

Q1 02920

7. List ALL officers (names and addressas}

Chack the box 10 indicate an attachment 5

Presiden! Name D .
AtGa Greon

Vice-President Name

Margpe Santod

Street Ad

traet Address L{OO phe/\'l N Avﬂ Street Address L.l OO pl\f/” p Ave
Cit Stat 2 C : St 2i

" Cranshon e 8r020 | Cranston PR |Poepz0
Secretary Name Treasurer Name D& o ' o E O~ ;
Streat Address Streel Address
HOO Prunix Ave
City State Zip City State Zip
Cfansten 1\ Q2920

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

Check the box 10 indicate an altachment D

Director Name
%ah\‘u(« (e .

Jirgctor Name

Margie Santos

SlfealAdd'esls—{OO Pha/,', . Ane Strest Address “4O0 Phen ™ A\fﬁ

Y Cranston 20 |®o2910 | Cranston ey H 020
Oirector Name ‘D,Dui a E)C)\I ay Diractor Name

Sireel Address L.( Q0 PY'W'/\ ™ A .e Street Address

Cily CY bﬂﬁ‘tbﬁ Slate Q \ Zi?:)?_Q? o City State Zip

9. The Registered Agent information of recorg 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 accompanyling schedules and
statements, and that all statements contalned herein are true and correct.

This report must be slgned by gither the President. Vice-Presidan:, Secratary. Assistant Secretary, Treasurer, duly Authorizod Representalive. Rece:var or Trustes

Name of Officer/Authorized Representative

’Dau\m I<qavaw

Date

lalzd202(

Signalure of OfﬁﬁrfAulhorized Rapresenialive

MAIL TO:

Divislon of Business Saervices

148 W. River Street, Providence, Rhode Island 02904-2615
Phona: (401} 222.3040

Webslite: www.s05.1.gov

FICED

ocT 21 2021
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