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Non-Profit Corporation

Annual Report
Filing Period: February 1 - May 1

In accordance with R.I.G.L. 7-6-94, each corporation failing or refusing to file its
annual report within the time prescribed by law (R.I.G.L. 7-6-91) is subject to a
penalty fee of $25.00.

ANNUAL REPORT YEAR - ENTER THE CURRENT YEAR 2024: 2024

1. Corporate ID No. 001717645

2. Name of Corporation Ensemble Altera

3. State of Incorporation

State: RI

NAICS CODE

Using the dropdown labeled NAICS Code below, select the classification title that describes the
primary type of activity in which your entity engages. The box to the right of the dropdown will
populate a NAICS Code based on the chosen selection. If the NAICS Code is known, enter it into the
box on the right. For further assistance with selecting a classification click here.

| NAICS Code
611710

4. Principal Office Address

No. and Street: 19 PEPPERMINT LANE
City or Town: JOHNSTON State: Rl zip: 02919 Country: U

5. Brief Description of the Character of the Affairs Conducted in Rhode Island

ENSEMBLE ALTERA ISA NON-PROFIT CORPORATION (THE CORPORATION)
ORGANIZED AND WHICH SHALL BE OPERATED EXCLUSIVELY FOR EDUCATIONAL
PURPOSES PURSUANT TO SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE
AND ANY APPLICABLE RULES OR REGULATIONS PROMULGATED THEREUNDER,
ASNOW IN EXISTENCE AND ASMAY BE AMENDED. MORE SPECIFICALLY,
ENSEMBLE ALTERA ISDEDICATED TO THE MISSION OF BRINGING TO BOTH THE
LOCAL AND GLOBAL COMMUNITY A GREATER AWARENESS OF AND
ENGAGEMENT WITH CHORAL MUSIC AND GROUP SINGING IN ALL ITSFORMS.




THISWILL PRINCIPALLY TAKE THE SHAPE OF PRESENTING PHYSICAL AND
VIRTUAL CONCERTS, RECORDING AUDIO AND VIDEO ALBUMS, PERFORMING
EDUCATIONAL OUTREACH IN SETTINGS SUCH AS SCHOOLS, CONFERENCES, AND
BROADCASTS, TOURING THROUGHOUT THE UNITED STATES AND FURTHER
AFIELD, ALL IN SERVICE OF NOT ONLY RAISING THE STANDARDS OF EXECUTION
AND UNDERSTANDING AMONG ARTISTS, BUT MORE GENERALLY ADVOCATING
FOR GREATER EXPOSURE TO AND APPRECIATION FOR THE INDISPENSABLE AND
ENNOBLING BEAUTY OF CHORAL SINGING.

6. Names and Addresses of the Officers and Directors:

All Directors and Officers must be listed individually. The number of DIRECTORS of a Rhode
Island Corporation shall not be less than 3.

Title Individual Name Address
First, Middle, Last, Suffix Address, City or Town, State, Zip Code, Country
DIRECTOR GREGORY KING 147 WEST LANVALE STREET
BALTIMORE, MD 21217 USA
DIRECTOR MARK MEYER 8825 VISTA OAKS CIRCLE
DALLAS, TX 75243 USA
DIRECTOR TREVOR NEAL 195 ADMIRAL KALBFUS ROAD, APT. 20G
NEWPORT, RI 02840 USA
DIRECTOR JANET COOPER NELSON 58 KEENE STREET
PROVIDENCE, RI 02906 USA
DIRECTOR DWIGHT PORTER 12 PARKWAY ROAD
STONEHAM, MA 02180 USA
DIRECTOR CAMILLA DEROCHAMBEAU 790 TEN ROD ROAD
NORTH KINGSTOWN, RI 02852 USA
DIRECTOR BENJAMIN STRALEY ST. STEPHENS CHURCH 114 GEORGE STREET
PROVIDENCE, RI 02906 USA
BOARD VICE PRESIDENT MICHAEL TODD GARREPY 47 POST ROAD
WARWICK, RI1 02888 USA
DIRECTOR MICHELLE CAETANO 14 ROYAL COURT
CUMBERLAND, RI 02864 USA
DIRECTOR JOSEPH AMANTE 85 WEATHERVANE ROAD
WAKEFIELD, RI 02879 USA
DIRECTOR TIMOTHY HARBOLD 542 COLUMBUS AVENUE #2
BOSTON, MA 02118 USA
DIRECTOR PHYLLIS HOFFMAN 75 CAMBRIDGE PARKWAY #106
CAMBRIDGE, MA 02146 USA
BOARD PRESIDENT SIMON HOLT 39 PRENTICE WILLIAMS ROAD
STONINGTON, CT 06378 USA
BOARD SECRETARY DONNA LOWREY 19 PEPPERMINT LANE
JOHNSTON, RI 02919 USA
BOARD TREASURER CHARLES OLIVER 11 THAYER FARM ROAD
WAKEFIELD, RI 02879 USA
ARTISTIC DIRECTOR CHRISTOPHER LOWREY 19 PEPPERMINT LANE
JOHNSTON, RI 02919 USA




DIRECTOR MICHAEL TODD GARREPY 47 POST ROAD

WARWICK, RI 02888 USA

7. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER
Changes Require Filing of Form 641 - R.1.G.L. 7-6-13 / 7-6-78

MICHAEL L. MINEAU, ESQ. 40 WESTMINSTER STREET SUITE 1100 PROVIDENCE , R1 02903

8. This report must be signed by either the President, Vice President, Secretary, Assistant
Secretary, Treasurer, duly Authorized Representative, Receiver, or Trustee.

Signed this 21 Day of March, 2024 at 1:29:54 PM by the authorized person. Thiselectronic
signature of the individual or individuals signing this instrument constitutes the affirmation or
acknowledgement of the signatory, under penalties of perjury, that thisinstrument is that
individual's act and deed or the act and deed of the company, and that the facts stated herein are
true, as of the date of the electronic filing, in compliance with R.I. Gen. Laws § 7-6.

By CHARLESOLIVER
Signature of Authorized Person
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