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ﬁ" State of Rhode Island : RECED
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Corporation 20 Z X SR AR
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- Filing gie: $50.00 Y ' 03 A6 10 P 2 26
Penalty. Additional $25.00 fee if form is not filed by May 31.
1. Entity 10 Number . |2_. Exact name of the Corporation
1200203 . {Great Minds PPRC
3. Pnncipal Office Address City State aip
E6 M Streef, _SE, Suste B0/ WaShl'n non |DC 2,000
4. NAICS Code |6. Brief description of the character of business condugtid in Rhode Island
ll)110 Assist distri ets and sehools with op'thc-
5. State of Incorporation development and |m [ lﬂmw o”n
Delaware Pre-~K, -quush 122 orurricodwm.
7. List ALL officers (names and addresses) Check the box lo indicate an altachment L3 |
Presrdent Name Vice-Presiden| Name NONE
e MunsSen
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Secrelayy Name & Tregsurer Name
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55 M 8-1-1—«:*;. SE,.SL;«'*L 30’§5 M et SI%',.SL‘-«%Z. 30/
_Wash"nm"orw js& 2000 waShinﬁ-l‘bn b& Izppoooa

8. List ALL direclors {(names and addresses) Check the box to indicate an attachment
Directog Nare Director Nnme' , o
om Kuo Marsa. A/eira.

B&" M S-H-:c,t E Su/te 3ol sfé"é-‘s’% Street SE, Susfe 3o
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Lpristopher Sprigman | Hare. Gtemberg
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8. Shares Authorize8 10 _Shares Issued Check 1he box to indicate an attachment O3

This information is currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State.

A ‘ 12,000 coo|l Aommoen 0000l
Changes require an additional filing. i

'mhis repart must be executed on behalf of the corporation by an authonzed represemtative. If the coiporation is in the hands of a re-
ceiver or trustee, this repont musl be execuled on behalf of the corporation by the receiver or trustee.

Under penaity of perjury, | declare and offirm that | havo examined this repont, including any accompanying schedules and
statements, and that! all statements contained herein are true and correct

Name of Authorized Representalive Date
B/7/2023

Lynne Munsen .

Signaturé of Authorized Representative ity
Dy vttt By
gt Munspin ue 1A 2099
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2022
Name Title Address
Tom Kuo Director 55 M Street, Ste 340,
Washington, DC 20003
Dr. Serena McCalla Director 55 M Street, Ste 340,
Washington, DC 20003
Lynne Munson Director 55 M Street, Ste 340,

Washington, DC 20003

Nell McAnelly Chairman, Director 1136 Richland Avenue, Baton
Rouge, LA 70806-6915

Maria Neira Director 55 M Street, Ste 340,
Washington, DC 20003

Christopher Sprigman Director S5 M Street, Ste 340,
Washington, DC 20003

Marc Sternberg Director 55 M Street, Ste 340,
Washington, DC 20003

Officers Title Address

Lynne Munson

President & Chief Executive
Officer

55 M Street, Ste 340,
Washington, DC 20003

Andrea Persily

Treasurer & Chief Financial
Officer

55 M Street, Ste 340,
Washington, DC 20003

Sean Mulcahy

General Counsel & Secretary

55 M Street, Ste 340,
Washington, DC 20003




