Rl SOS Filing Number: 202209993200 _

state of Khode Island

®

Annual Report for the year:

Non-Profit Corporation
~> Filing period: February 1 - May 1
—> Filing Fee: $20.00

Department of State - Business Services Division

A0A A

—> Penally: Addilionn! $25.00 fee if form is not filed by May 31.
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o
St
bRl

£

ED
.l ST[\TE
Bi S DIV .

W FEB 10 Al il

-
1.
[

(\l

_C,‘J
3y =
«>$<

L
s
b
lr“u S

L

1. Entity 1D Number

OO0 1935

2. Exact name of the Corporation

@rm'ng-bm Hf'j//? School /‘M’W pmm

3. State of Incarporation

KL

4. NAICS Code

ClLLC

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

Provide <ree +0 GHend,

puerts  for

SUloStunce free
high SChool Stuclen+ts

6. Principal Office Address

230 Lincoln

e

State Zip

Cny}{aayr:'ﬂjﬁﬂ K GAS06

7. List ALL officers (names and addressas)

Check the box to indicate an attachment [_]

Presigent Name

Diginne,

Jine

Vice-Prasident Name

Anne. Gasbharro

Streel Address

154  Liricoln

He_

Street Addrass

Y (ollinS  (ovrt

™ Barving fon

State }Q }

2 a0k

City Ba /V/In\? }’07\ State K/ Zip 0&866

Secretary Name

Treasurer Name

Diane "Dee’  (D'Ha Y re,
Sireet Address Streal Addrass -7 S‘ _f, A I P
Narey ‘c> u,lau
City Slate Zip City 6@“"”3&”’1 State R, 0080@
8. List ALL directors (names and addresses). RI Corporations MUST list at feast THREE directors.
Check the box to indicate an attachment D
Director Name . e Director Name it ,
Divnnne, Tine_ Diane  "Dee OIHGUHQ,

Streel Address

154

Lincoln Ave

StreetAddress S+ }ﬁ’ﬂd Ve luS (_Ud\/

Bavri ngton

State ﬂ /

City %a YV{}/’)E" +’UY—7 State ’Q I Zip 038@@ City (la} VI'VJCI h)n State [21 2p O&g’éé
Direclor Name A» n r}'& 6&% ar v o Director Name
Strget Address (__/ C‘o l } in S (OU?/‘J" Street Address

{ City Stale 2ip

»® 0I%6

9. The Registered Agent information of record 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 contalned hereln are true and correct.

This report must be signed by either the Pressdent, W:e-Pras.idm Secrelary, Assistant Secretary, Treasurer, doly Authorized Represeniotive, Receiver or Trusiee.

Nama of Officer/Authorized Representative
&/#me, (5as barre

Date

2/ /203

Signature of Officer/Authorized Representative’

al

MAIL TO:
Division of Business Services

148 W. River Streel. Providence, Rhode |sland 02904-2619

Phone: (401) 222-3040
Website: www.sos ri.gov
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