RI SOS Filing Number: 202450320710 Date: 4/5/2024 4:00:00 PM

"'ﬁ‘_k State of Rhode island
M= Department of State - Business Services Division

Annual Report for the year: 2023 PR O 5 202
Non-Profit Corporation .

—> Filing penod February 1 - May 1 I\‘t‘L

— Filing Fee. $20 00 3 '

—> Penally Additional $25 00 fee if form is not filed by May 31 T

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

001749373 Potter-Burns Panda PTO

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

RI We are a parent teacher organization that sponsors student activities and
4 NAIGS Code family events at an elementary school.

813410

6. Principal Office Address CHy State 2Zip
973 Newport Ave Pawtucket RI 02861
7. List ALL officers (names and addresses) Check the box to indicate an attachment E]
President Name Jessica Albright Vice-Presiaent Name Tanya Vargas

Sireet Address 973 Newport Ave Street Address 973 Newport Ave

“Y Pawtucket State Ry “° 02861 |“"Y Pawtucket State R Trs61
Seareteny Name Rebecca McClelland TressurerName oth Bedard

Street Address 973 Newport Ave Street Address 973 Newport Ave

“% pawtucket @RI " 02861 | Pawtucket M ={ 65861

B. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors
Check the Eox to indicate an atlachment(_]

Dircctor Name Director Name

Jessica Albright Tanya Vargas
SiactAddress 973 Newport Ave Street Adess 973 Newport Ave
“Y Pawtucket S g 20 02861 |“Y Pawtucket sate R 55861
Drector Name Rebecca McClelland 21eeerNane Beth Bedard
Stieet Address 973 Newport Ave SeetAddress 973 Newport Ave
“Y pawtucket sete R ZP 02861 |“Y Pawtucket State Rl 65861

9. The Registered Agent information of record wath the Ri Depaniment of State is accurate. Changes require fiing Form 641,

Under penality 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 repst mus: ve sigred by eiber the Fresiden!, Vice-FProsulent, Secratary Assostant Secretary Treasures, duly Authonzed iPcoreseaiative Recsiver or Trusice

Name of Officer/Authornized Representative Date

Beth Bedard 04-04-2024

ifrser/Authorized Representative:

MAIL TO:

Divisien of Business Services

148 W Ruwver Street. Providence, Rhode Island 02904-2615

Phone: (4013 222 3040

Website: www s0s.n1 gov -
FORME3- Revisad 1274007



