RI SOS Filing Number: 202343011150 Date: 11/30/2023 8:47:00 AM

i State of Rhode Island
- i i n P [

Department of State - Business Services Divisio REQL‘,;V:'-:”: ff",; -
Annual Report for the year: 2023 o . T)E..'\) & o T
Non-Profit Corporation gho 2T
—> Filing period February 1 - May 1 o - th
~> Filing Fee: $20.00 207 WO 30 AT
—> Penalty: Additional $25.00 fee if form is not filed by May 31.

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

000977196 Rockwell Parent Teacher Organization

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

Rhode Island Parent Teacher Organization for Rockwell Elementary School in Bristol, RI
4. NAICS Code

813920

6. Principal Office Address City State Zip
1225 Hope Street Bristol RI 02809
7. List ALL officers (names and addresses) Check the box to indicate an attachment D
President Name Stephanie Ferreira Vice-President Name ¢ ate Balestracci

Street Address 12 Franca Drive Street Address 83 Peck Avenue

% Bristol State R 2 02809 |V Bristol State R S2809
Secretany Name e nnifer Hayes TreasurerName. )\ Jlie Wilcox

Street Adess 51 Fales Road Street Address 29 Birchwood Drive

" Bristol Site R Z 02809 |“™ Bristol St g 88809

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

DrectorName Gtephanie Ferreira precera™ Carla DaCosta

Sreel Addess 412 Franca Drive StrectAddIess 40 Peckham Place

¥ Bristol S Ry 2 02809 |V Bristol e R [82ouw
OrectorName j jlie Wilcox Director Name 1 ate Balestracci

Stieel AdGress 27 Birchwood Drive PrestAIess 83 Peck Avenue

™ Bristol S R 2 02809 | Bristol SeeR| 05809

9. The Registered Agent information of record with the Rl Department of State is accurate. Changes require filng 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 President. Vice-President. Secretary. Assistant Secretary Treasurer, duly Authonzed Representative. Receiver or Trustee

Name of Officer/Authorized Representative Date
Kate Balestracci 11-12-23

Signature of Officer/Authorized Representative

Kate Balestracqi Jrn et b

MAIL TO: FILED

Division of Busingss Services
148 W River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 NOV 3 0 2023 6
Waobsite: wwiw.505.1.gov By \(\(\\. %\LW\S FORM 631. Revised 0412023

%00




