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Annual Report for the year: 2024
Non-Profit Corporation

—> Filing period: February 1 - May 1
—> Filing Fee: $20.00

=3 Penalty: Additional $25.00 fee f form is not filed by May 31.

President N
resicent TAME K aren Potkul

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

000486731 North Kingstown Educational Support Professionals

3. State of Incorporation 5. Bnef description of the character of business conducted i Rhode Island

RI To develop and improve working conditions for members and create

4. NAICS Code goodwill

813910

6. Principal Office Address City State Zip

150 Fairway Drive North Kingstown R 02852

7. List ALL officers {(names and addresses) Check the box to indicate an attachment E]
Vice-President Name

Kemry Langlois

Street Add .
e AESS 95 {sabelle Drive

Street Address 46 Sumac Trail

“% Narragansett S2le R % 02852 |““ Namagansett St R Toss2
Secretary Name 1. By e TreasurerName o isan Tavares

StroetAdess 1675 Ten Rod Road Steet AISS 123 Forestwood Drive

“Y Exeter Siate Ri % 02822 |“ North Providence S R $3904

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box 1o indicate an attachrnent["
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9. The Registered Agent information of record with the R Department of State is accurate. Changes require filing Form 641,

Under penalty of perjury, | doclare and affinmn that | have examined this report, includimg any accompanying schedules and
statements, and that all staternents contained hergin are tnee and correct.

Thus roport must be signud by either the President, Vice-Prasident, Secralary, Assistant Searvlary, Treasurer, didy Authonzed Reprosentative, Receiver or Trustes,
Name of Officer/Authorized Representative Date
Susan Tavares 4/25/24

Signature of Officer/Authorized RW%
*’dﬁfoam CAs A L8

MAIL TO:

Division of Business Services

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




