RI SOS Filing Number: 202448800000 Date: 3/13/2024 4:00:00 PM

I State of Rhode Island F"_ED

Y~ Department of State - Business Services Division

. 132
Annual Report for the year: 2024 -
Non-Profit Corporation B
— Filing period: February 1 - May 1
—> Filing Fee: $20.00
—> Penailty: Additional $25.00 fee if form is not filed by May 31,

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

000141749 Newport Community School

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

RI Newport Community School, in collaboration with local schools and
community partners, provides educational opportunities to complement

4. NAICS Code classroom learning and supports academic and personal success

624110

6. Pnncipal Office Address City State Zip

55 Broadway Newport RI 02840

7. List ALL officers {names and addresses) Check the box lo indicate an attachment U

President Name Pam Breves Vice-President Name

Street Address 54 Poplar Street Street Address

Secretary Name Allyson McCalla Treasurer Name K avin Hagan

Street Address 62 Broadway Street Address 117 Bellevue Ave

City Newport Sate R Zp 02840 | v Newport State R 62840

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachmemDI

Director Name [yr Kim Behan DrectorName Stephen L. Hines

StiestAddress 15 Wickham Road StreetAddress 203 Laurel Ridge Lane

Sty Newport State R| Zp 02840 | S North Kingstown Sate R &Pune
Director Name Michael Ferreira DirectorName Michele Mullowney

Street Address 21 West Mariborough Street Street Address 20 Powel Ave

Cty Newport State R| Zp 02840 | Newport State R 05840

9. The Registered Agent information of record with the RI Department of State is accurate. Changes require filing Form 641.

Under penaity of perjury, | declare and affirm that | have examined this report, inciuding any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This report must be signad by either the President, Vice-Prasident, Secrelary, Assistant Secretary, Treasurer, duly Authorized Representalive, Receiver or Trustes

Name of Officer/Authorized Representative Date

Robert E. Craven Z /?'G /at/
Sigadﬁ:re f Officer/Aythgszed Representative T

)

MAIL TO:

Division of Business Servicas

148 W River Streel, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www s0s.rn.gov

FORM 631- Revised: 12/2023




