’ﬁ' State of Rhode Island
=%+ Department of State - Business Services Division FILED

Annual Report for t'he year: 2024
Non-Profit Corporation APR 25 2024

— Filing period: February 1 - May 1 // 0/ Y
—> Filing Fee: $20.00 -—-—J—“

—> Penalty Additional $25.00 fee if form is not filed by May 31.

1 Entity ID Number 2. Exact name of the Corporation

001313322 Charter School Facility Assistants

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

RI Provide Assistance to Charter School Organizations

4 NAICS Code

611110

6. Principal Office Address City State Zip

1315 High Hawk Road East Greenwich RI 02818
7. List ALL officers (names and addresses) Check the box o indicate an attachment D

President Name Vice-President Name

Kevin W. Jansen Mary Jane Jansen

Street Addess 1345 i Hawk Road SteetAddress 1315 High Hawk Road

¥ East Greenwich S R P 02818 |“™ East Greenwich e Rl |[%
2818

Secretary Name. kevin W. Jansen TressurerNB™ Mary Jane Jansen

Steet Address 4345 High Hawk Road SreetAU 1315 High Hawk Road

Y East Greenwich S R| % 02818 |“Y East Greenwich %€ R 05818

B. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate an at‘lachmenl[:]I

DrectorName jnseph Augustine DredorName B arbara Metcalf

SeetAddresS 74 Highridge Road Street Add%SS 143 Friendly Drive

“% Beilingham Sete MA 2P 02019 |°™ 1315 High Hawk Roa |5®*¢ R 82010
Orrector Name. b ristopher Brian Metcalf Director Name

Street Address 443 Friendly Drive Street Address

% 1315 High Hawk Roa | *®¢ RI 7P 02818 | State Zp

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, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This report must be signead by either the Prosident. Vice-President. Secrefary Assistant Secretary, Treasurer, duly Authorzed Represantative, Recerver of Trustee

Name of Officer/Authorized Representative Date
Mary Jane Jansen 4/23/2024

Signature of Officer/Authonzed Representative

Y. e A
MaIL TO: / U

Division of Businass Services

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

Website: www.s0s.n.gov

FORM 631- Revised: 12/2023




