‘RI SOS Filing Number: 202459509440 Date: 9/16/2024 3:15:00 PM

<
’ﬁ' State of Rhode Island ff;ﬁ
%+ Department of State - Business Services Division oS
=
Annual Report for the year: 2024 TS
Non-Profit Corporation 57
—> Filing period: February 1 - May 1 i 0 i
—> Filing Fee: $20.00 L8
—> Penalty: Additional $25.00 fee if form is not filed by May 31. ﬁ
_
1. Entity ID*Numb 2. Exact name of the Corporation
\&4004 é’ The Manton Avenue Project
3. State of incorporation 5. Brief description of the character of business conducted in Rhode Island |
) . o . . ,
Rhode Island Out of school time playwriting program for young people in Providence's
% NAICS Code ' Olneyville neighborhood. ‘
6. Principal Office Address City State | zip
55 Putnam Street Providence Ri . | 02909
7. List ALL officers (names and addresses) Check the box 1o indicate an attachment [jI
-Presi N )
President Name Melenie Charles Vice-President Name
Street Add Street Add
eetAddess oo putnam Street el Acdress |
. . - ‘ M
o Prowgence SR 2P 02009 ™ siate P
Se ' N . : '
cretary Name Treasurer Name Michael Fournier .
Street Address Street Address co b, pom Sreed ‘
City State Zip ¢t providence state [ 65909

8. List ALL directors {(names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate ari attaehment[:“

Director Name £ sie AQUInO 1ecioron® Mark Roberts 2

Street AddresS 55 Putnam Street Street AddresS 55 Putnam Street

“Y Providence State R ZP 02909 |“™ Providence SEte Rl 553909
Drrector Neme Carmen Rodriguez Drectorfame 1sabelle Sanatdar

Street Address 55 Putnam Street Street Address 55 Putnam Street

™ Providence state R 2P 02909  |“™ Providence Stte Rl 85909

9. The Registered Agent information of record with the RI 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 i

This report must bo signed by efther the Prasident, Vico-President, Secrofary, Assistant Secretary, Treasurer, dufy Authorized Represeniative, Recehver or Trustee.
Name of Ot:ﬁcerlAuthorized Representative Date
Meg Sullivan 09/13/2024

(/}__/ FILED

16 2024
451an602904-2615 | ijg[_ \ % 5 \’5 Q{M

FORM 631- Revised. 12/12023

Signature

MAIL TO:
Division of Business Services
148 W. River Street, Providence, R
Phone: {(401) 222-3040

Website: www.s05.ri.gov

L._




