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State of Rhode Island N oy
Department of State - Business Services Division g’a
=2
Annual Report for the year: 2024 5 g
Non-Profit Corporation 3 5
=3 Filing period: February 1 - May 1 =
=P Filny Fes: $20.00 o
=9 Panaity. Additional $25.00 fee If form Is not filed by May 31.
1. Entity ID Number 2. Exact name of the Corporation
000028727 PROVIDENCE TEACHERS UNION, AFT AFL-CIO 958
3. State of Incorparation 5. Brief descripion of the cheracter of business conducted In Rhade Island
RHODE ISLAND TEACHERS' UNION
4. NAICS Code
8193930 Labor Unions ar
6. Princlpal Office Address Clty State Zip
88 CORLISS STREET PROVIDENCE RI 02904
7. Llst ALL officers (narmes and addresses) Chack the box to Indicale an attachment
Presilent Namo \JARIBETH CALABRO Vics-ProsidentNamo oy NTHIA ROBLES
SrectA%I™ 11 CARRIAGE WAY ietAdine 92 IMERA STREET
“Y NO. PROVIDENCE 5™ R| % 02904 |° PROVIDENCE Sie R Tog09
Secretaly Name | ATHLEEN MCDONOUGH Troasuror Name RYAN CONNOLE
StreolAddress 45 FRANCES AVENUE StpetAddress 18 MAPLEWOOD ORCHARD DRIVE
Y NARRAGANSETT  [S*®R| % 02882 |™ GREENVILLE Sl R 05828

8. LIstALL directors (names and addressas). Rl Corporations MUST list al least THREE directors.

Check tho box to Indicate an wwmanlq
CYNTHIA ROBLES

92 IMERA STREET

Director Namo s ARIBETH CALABRO Diroctor Name

StrootAddress 1 4 CARRIAGE WAY

Sireel Address

““Y NO. PROVIDENCE |5 RI % 02904 |°“ PROVIDENCE Swe o 65909
Dioctor Neme (¢ ATHLEEN MCDONOUGH oreclorfem® RYAN CONNOLE

StreetAddres® 45 FRANCES DRIVE Streat Address 18 MAPLEWOOD ORCHARD DRIVE
¥ NARRAGANSETT  |®**RI  [? 02882 | GREENVILLE SeeR] $5828

9. The Registered Agent information of record with the RI Dapartment of State |s accurate. Changes require filng Form 641.

Under penaity of perjury, | daclare and sffirm that | have axamined this report, Including any accompanying schedules and
statoments, and that ail statements contained herein are true and correct.

This report must be signed by eiher the President, Yice-Presidord, Secretary, Assistant Secratery, Treaswror, duly Authorized Raprosentative, Recolvor or Trustee.

L )G 2Y

Nama of Officer/Authorized Representative
I!IARIBE‘I'H CALABRO
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