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

000159351 Exeter-West Greenwich PTA

3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island

Rhode Island TO PROMOTE THE WELFARE OF CHILDREN AND YOUTH IN HOME

AND SCHOOL AND COMMUNITY. TO FACILITATE PARENT AND

4. NAICS Code TEACHER INVOLVEMENT IN SCHOOL ACTIVITIES AND TO

813219 ADVOCATE

6. Principal Office Address City Slate Zip

30 Nooseneck Hill Rd Exeter RI 02822
7. List ALL officers (names and addresses} Check the box to indicate an attachment I:]
President Name Carol Spaulding Vice-President Name Shannon Kilty

SteetAddress 49 Sheffield Hill Rd Street Address 32 Mail Rd

Cty Exeter State R Zp 02822 |°Y Exeter State R Bosze
Secretary Name Amanda Juriansz Treasurer Name Melissa Jordan

StreetAddress 15 Heather Hill Rd Street Address 61 West Log Bridge Rd

Cy West Greenwich Sate R| Zp 02817 |“™ West Greenwich State R G581/

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

Director Name Carol Spauiding Director Name Amanda Juriansz

SteetAddress 49 Sheffield Hill Rd Steel Address 15 Heather Hollow Rd

Ot Exeter State R| Zp 02822 |t West Greenwich State R IRT
Director Name Melissa Jordan : Oirector Name

SweatAddress 61 West Log Bridge Rd Street Address

City West Greenwich State R Zp 02817 | C State Zp

9. The Registered Agent information of record with the RI Department 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 contained herein are true and correct.

This report must be signed by either the Presidant, Vice-Prasident. Secrefary. Assistant Secretary, Treasurer, duly Authonzed Representative, Recuiver or Truslee

Name of Officer/Authorized Representative Date
Amanda Juriansz 10/11/23
Signature of Officer/Authorized Representative Fl LED
Amands Qencanas
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Division of Business Services

ocT1123  &-34pm
148 W. River Street, Providence, Rhode Island 02904-2615
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