RI SOS Filing Number: 202449560020 Date: 3/25/2024 4:00:00 PM

@ State of Rhode Island
N Department of State - Business Services Division

Annual Report for the year: 2024 . N,

Non-Profit Corporation it

—> Filing period: February 1 - May 1 %Q

— Filing Fee; $20.00 S

—> Penally: Additional $25.00 fee if form is not filed by May 31, N7
1. Entity 10 Number 2. Exact name of the Corporation x U
000795149 East Providence High School Parent, Teacher Assocnatgg‘g;’
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island TS
RI TO MAKE EVERY STUDENTS POTENTIAL A REALITY BY EN@AGING
4 NAICS Code AND EMPOWERING FAMILIES AND COMMUNITIES TO ADVOCATE
813319 FOR ALL CHILDREN

6. Principal Office Address City State Zip
2000 PAWTUCKET AVE EAST PROVIDENCE RI 02914
7. List ALL officers (names and addresses) Check the box to indicate an attachment G
President Name KATIE SANTOS Vice-President Name
Street Address 9 LAWRENCE DRIVE Streel Address
Cl EAST PROVIDENCE | RI 2 02914 OV State ze
Seerstary Nome | |SA MASSA freasurer NaM \ICHELLE MARTINS-BOTELHO
SteetAddress 161 DOVER AVE Street Address 37 HEDLEY CIRCLE
% EAST PROVIDENCE | RI Zr 02914 |°™ EAST PROVIDENCE [%®° RI 55914

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

DirectorName K ATIE SANTOS Director Name \\\CHELLE MARTINS-BOTELHO
Steet Address 9 LAWRENCE DRIVE StreetAdiess 37 HEDLEY CIRCLE

“Y EAST PROVIDENCE [ >Rl Zp 02914  |° EAST PROVIDENCE |3 RI 55914
Director Name \wILLIAM BLACK Drector Name

Street Address 2000 PAWTUCKET AVE Street Address

% EAST PROVIDENCE |3%* RI Z 02914 |9 State Zn

9. The Registered Agent information of record with the R! 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.

ihis raport must be signed by ether the Presicent, Vice-Prasideni, Secretary, Assistant Secretary. Treasurer, duly Authorized Representative. Receiver or Truslee.

Name of Officer/Authorized Representative Date
P, i Gk o |5 | S
| B !

Signalure of Officer/Authonzed Representative

Hoc Shp MAR 25 oot

MAIL TO: : | H {

Division of Business Services BY
148 W. River Street. Providence, Rhode Island 02304-2615
Phone: (401) 222-3040

Website: -sosn.gav FORM 631- Revised 12/2023




