State of Rhode Istand
Department of State - Business Services Division

Annual Report for the year: 2023 7 / E'E(.‘é‘/ STA.P
Non-Profit Corporation C €

= Filing period: February 1 - May 1 * Ck" 7,

—)F;Iing Fee: $20.00 i 2‘% M4 4 e TE

—> Penally: Additional $25.00 fee if form is not filed by May 31. 0

Dy

1. Entity ID Number 2. Exact name of the Corporation o
001733598 National Public Radio, Inc.

3. State of Incorporation S. Brief description of the character of business conducted in Rhode Island

DC NPR WORKS WITH MEMBER STATIONS TO CREATE A MORE INFORMED
@' NAICS Code PUBLIC

516110

6. Principal Office Address City State Zip

1111 N Capitol St NE Washington DC 20002

7. List ALL officers (names and addresses) Check the box to indicate an attachment ﬁ
Preskient Name John Lansing Vice-President Name

Street Address 1111 N Capitol StNE Street Address

City Washington State DC Zip 20002 City State Zlp

Seaetay Name Ejizabeth A, Allen TreasurerName hoporah A. Cowan

SueetAddress 1111 N Capitol St NE StreetAddess 41411 N Capitol St NE

€ wWashington State pC Zr 20002 | “™ wWashington Sale pc | %P 20002

8. List ALL directors {names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate an attachment lZ]

Director Name A Rima Dael Director Name E|lSe Pepple
Street Address 4444 Capitol St NE Streel Address 1111 N Capitol St NE
S \washington S#epCc  |%* 20002 |°™ washington " pCc | 20002

Director Name Director Name

Catherine Levene Erika Pulley-Hayes

SeetASIE® 1111 N Capitol St NE SreetAIe 1111 N Capitol StNE

“ Washington State pe Zp 20002 | ™ washington S@e pe o |2® 20002

9. The Registered Agent information of recard with the Rl Oepartment 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 herein are true and correct.

This report must be signed by efiher the Presidant, Vice-President, Secrelary, Assistant Secretary. Treasurer, duly Avihonred Representaiive, Recoiver or Trusice.

Name of Officer/Authorized Representative Date

Deborah A. Cowan 5125123

Signature of Officer/Authorized Representative

QZ Z; : FLED

MAIL TO:

Divigton of Businass Sorvices M 3 o 2023

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 Z D Z 6 ’

Website: www.s0s.1.gov t L ¢
1228

FORM 631 - Revised: 212023
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National Public Radio, Inc.
1111 North Capitol Street, NE
Washington, DC 20002

2023
BOARD OF DIRECTORS

A. Rima Dae!
Fred Dust
Jennifer Ferro
Myrna Johnson
Jo Lambert

John Lansing
Nico Leone
Catherine Levene
RC McBride

John McGinn
Maria O'Mara
Tina Pamintuan
Elise Pepple
Erika Puliey-Hayes
Mike Savage
Judith Segura
Jeffrey A Sine
Howard Wollner
Neal Zuckerman
Stephen George
Margaret Low
Milena Alberti-Perez



