State of Rhode Istand
Department of State - Business Services Division

Annual Report for the year: 2023 RECEIVED _

Non-Profit Corporation 2| DEPT. OF STA £

—> Fling period: Febasary 1 - May 1 Sng 6YCS iy

:)> Fifing Fee: $20.00 -

P : iti . i is N . 4
enalty: Additional $25.00 fee if form is not fied by May 31 A -1 P {2 O

1. Entity 1D Number 2. Exact name of the Corporation

000979900 PTA Rhude Lsland Comgres of Pacents and Tonchers - Nbewsod Schod PTA
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode island

Ri To promote the welfare of children and youth in home, school, community,
4. NAICS Code and place of worship, and related activities.

813410

6. Principal Office Address City State Zip

266 Norwood Ave Warwick RI 02888
7. List ALL officers (names and addresses) cmdcmeboxbmlmmdmemn
President Name Montana Green Vioe-President Name. Jennifer McCullah

SteetAJIT=S 320 Eim St SteetAddress 16 Outiet Ave

Y Warwick S Rl % 02888 | Warwick Sate R oass
Seaaalyﬂanel( tie Heal TmmMelissaTopp

SteatAddress 311 Pawtuxet Ave Steet Address 341 Maple St

& Warwick et RI Z® 02888 |“™ Warwick S RI %888

8. List ALL drectors (names and addresses). Rl Corporations MUST kst at least THREE directors.
Check the box to indicate an attachment| J|

Drrector Name pjontana Green DirectorName Jennifer McCullah

SvectAddress 320 Elm St Stect AR 16 Outtet Ave

“Y Warwick S RI ® 02888 | warwick Sat RI &Rooo
DeectorName: Katie Heal Dvector Name Melissa Topp

Street AddresS 311 Pawtuxet Ave Strect Addvess 341 Maple St

™ Warwick S#e Ri Z° 02888 |“™ wWarwick 2 R 05888

9. The Regestered Agent information of recond with the Rl Department of State is accurate. Changes require fifing Form 641.

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

This report must be signed by either the President, Vice-President, Secratary, Assistant Secretary, Treasures, duly Authorized Representative, Receiver or Trustee.
Name of Offices/Authorized Representative Date
Melissa Topp 4/28/2023

Swgnature of OfficerfAuthorized Representative

MAR. TO: MAY 12023

Division of Business Services
148 W. River Street, Providence, Rhade kstand 02904-2615

Phone: (401) 222-3040 BV@ STO'Z, (_;

Website: www.s0s ni.gov

(307

FORM 631- Revised: 04/2023




