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Annual Report for the year:
Non-Profit Corporation

- Filing period: February 1-May 1
—3Filing Fee: $20.00

—3 Penalty: Additional $25.00 fee it

Number: 202333270000

Department of State - Business Services Division

2023

form is not filed by May 31.

Date: 4/18/2023 4:00:00 PM

1. Entity 1D Number

2. Exact name of the Corporation

WP

82527 The JASPER Ballet

3. State of Incorporalion 5. Brief description of the character of business conducted in Rhode Isiand
Rhode Island Not for profit ballet company for the purpose of raising funds.
4. NAICS Code

6. Principal Office Address
21 Taft Rd

State

Rl

City
Cumberiand

Zip
02864

7. List ALL officers {names and addresses)

———
Check the box to indicale an anachmemE]

President Name A iane Gilbert

- dant . .
Vice-President Name Beverly Le\ntt-Nal'ClSO

Street Address 21 Taft Rd

Street Address g6 Terre Mar Drive

% Cumberland Siate RY Zo 02864 | Y N. Kingston Sete R P 02852
Secretary Name 4o 5hanie Taktikos Treasurer Name \y o 2ghan Bruneaut

Street Address 59 Mowry St Streat Address 577 Power Rd

% Woonsocket Siale Ry Zo 02895 |V Pawtucket Swate Rl Zr 02860

8. List ALL directors {(namaes and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachment D

Director Name 1o athan Lambert

i N
Director Name p10 aghan Bruneault

SteetAddress 445 \Wallum Lake Rd

Street Addrass 277 Power Rd

City Pascoag State R| 2Zip 02859 City Pawtucket Siate RI Zip 02860
Director Name Arlene Gilbert Director Namo

Street Address 21 Taft Rd Street Address

Cily Cumbel’land State Rl 2Zip 02864 City Siate Zip

9. The Registered Agent information of record with th

e RI Department of State is accurate. Changes require filing Form 641.

Under penaity of perjury,

statements, and that all statements contained herein are

true and correct.

1 deciare and affirm that | have examined this report, including any accompanying schedules and

This repart mus! be signed by aither the President, Vige-Prosident, Sacrotary, Assistant Secrelary. Treasures, duly Authorized Represeniative, R

ecerver or Trusted

Name of Officer/Authonzed Representative
Meaghan Bruneault

Date

3/20/2023

Signature of OﬁwrW

MAIL TO:

Division of Business Services

148 W River Street, Providence. Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.S05.N0.gov

FORM 631 - Revised: 22023




