RI SOS Filing Number: 202107087470
" ™., State of Rhode Island

Date: 12/13/2021 1:01:00 PM

" Department of State - Business Services Division

T P F“_ED
Annual Report for the year: 2021
Non-Profit Corporation pEC 13 202‘
— Filing period: June 1 - June 30 \ ’ \ \
— Filing Fee: $20.00 Y
—> Penalty: Additional $25.00 fee if form is not filed by July 30. B

\--/

2. Exact name of the Corporation

e~

Portsmouth Community Theater )':t(\c__,

3. State of Incorporation

5. Brief description of the character of business conducted in Rhode Island
non profit community theater, plays, historical drama, educational theatrical presentations

Rhode Island
4. NAICS Code
6. Principal Office Address City State Zip
240 Bramans Lane Portsmouth RI 02871
7. List ALL officers (names and addresses) Check the box lo indicate an attachment E]
Presi — Vice-President N

resident Name Cynthia Killavey ( esid ame Denise Betz
Strest Street Add )

treet Address 240 Bramans Lane troet Address 113 Windward Drive
Ci Stat Z Ci Stat Zi

" Portsmouth ®RI P 02871 Y Portsmouth ° RI P 02871
Secretary Name Treasurer Name

Trish Culver Ron March
Street Ad . . Street Addr :
oot Address 164 Heritage Drive e AR Four Rod Way

“Y portsmouth State el 20 02871 | Tiverton State g 2P 02878

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

Check the box 1o indicate an attachment D

DrectorName loria Schmidt Orector Name » ndrew V Kelly

SveelAddress SUeeLAJIIESS 00 Redwood Road

City Portsmouth State RI Ze 02871 Chy Portsmouth Staie RI Zip 02871
Drector Name - Jim Killavey DirectorName pxichard Schmidt

Street Address 240 Bramans Ln Preet Address 75 Linda Drive

“Y Portsmouth S p * 02871 |“™ Portsmouth S Ry “ 02671

9. The Registered Agent information of record with the RI Department of State is accurate. Changes require filing Form 641,

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

This roport must be siyned by either the President, Vico-Prosiden!, Secretary, Assistant Secrelury, Treasurer. duly Authorized Representative, Receiver or Trustee.

Name of Officer/Authorized Representative
Cynthia Killavey/President

Date
December 6, 2021

Signature of Ofﬁoer!Authori?presenlaﬁve

L
MAIL TO: ' v

Division of Business Services
14R W River Stroat Providenre Rhods Icland N20N4A.7618




