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Annual Reponrt for the year: 2023
Non-Profit Corporation

—2 Filing perod: Fabruary 1 - Moy 1
=3 Fikng Foe: $20.00
~3 Penalty: Additionnt $25.00 fec I form is nol filed by May 31,

1. £ntity 1D Numbaor 2, Exacl name ol tha Corpornlion

001744688 Quidnessett Elementary PTO

3. Sinie of Incorporation 5. Brlal description of the charecter of husiness canductad in Rhode Island

RI Parent Teacher organization that supports sludents, slaff. and school

4. NAICS Code through community engagement, volunteering, recognition, and events

611110

6. Principsl Office Address Clty State Zip

166 Mark Dr North Kingstown RI 02852
Check he box to indicate nn attachmant Ijl

7. List ALL officars (nnmos and sddmssas)

Presigan Namo
Heather Goodnow

Vico-Presidont Namn None

treet Adds
Streot Addoess none

Strest Addross 33 Cynthia Dr

“¥ North Kingstown State R Z 02852  |“" none = none | ‘Hone
Secretary Nome o idra Lavoie Tressuiet Name g o thany Girard

StrealAddres3 4 44 King Philip Dr Strael Addrss 436 Smoke Ridge Dr

Y North Kingslown Swie i Ze 02852 (™ North Kingstown Stae g 58452

8. List ALL directors (namas and addrasses). RI Corporalions MUST lisl a! least THREE direclors.
Check the box 1o indicate an ailnchmcnt[j

Director Nome | o ather Goodnow

Diroctor Namo Bethany Girard

Swoet Addiess 439 Smoke Ridge Dr

Ste0l AddmSS 33 Cynthia Dr

G North Kingstown Stalo By Zo 02852 1" North Kingstown sute o $Bes2

Diractor Name. A;dra Lavoie Birecior Name None

Stroet Address 4 19 King Philip Dr Streot AdETSS None

ity North Kingstown stete ) Zp 92852 | None S2None  |fiane
e is acturale. Changes require filing Form 641.

9. The Registered Agent infarmation of record with the Rl Departrient of Stat

Under penalty of perjury, ! declare and affirmn that t have

cxamined this report, including any acconipanying schedules and

statements, and thal oil statements cantained herein are true and correct.

st the Pragcent Vice-Prascant, Secrainry, Assistent Socreliry. Tmasume. dhay Autherizad Repmseniatnn. Recohvar o Trusiee.

Date

This ranert must be sxgred by
Nama of OficerfAuthorized Representalive
Bethany Girard

10/04/2023

S-gna:ua?)omcermmhorized Repres?ntaw

waLto! T

OMislon of Busincss Scevices

‘p"-\'i' River Stwed_ Providance, Rhode Istand 02904-2615
None: (401) 222-3040

Website: www 808 ri gov

.
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