‘.

@ State of Rhode Island . FlLED
= Department of State - Business Services Division : - e
Annual Report for the year: 2025 JAN 27 2025
Non-Profit Corporation

—> Filing period: Fabruary 1 - May 1 - . . BY, 9'3

—> Filing Fea: $20.00 ’ LQ
—> Penalty: Additional $25.00 fee if form is not filed by May 31. .

1. Entity ID Number 2. Exact name gf the Corporation i

000070225 Greater Tiverton Community Chorus

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

Ri To bring choral music to the community

4. NAICS Code

813990

6. Principal Office Address City State Zip

55 Quicksand Pond Road Little Compton RI 02837{'5
7. List ALL officers (names and addresses) Chack the box 1o indicate an attachment
President Name \Wendy Thibautt ' Vice-President Name K athy Gardner

StectAddress 18 Meadow Lane Streat Address 109 High Hill Road

City Bristol State R| Zr (02809 Gty Tiverton State R Z(fw,t,
Secretary Name Jo-Ann Souza Treasurer Name Narda Snell

Stresl Address 178 Stoney Hollow Road SteetAddress 61 Sycamore Lane

iy Tiverton State R Zr 02878 | S Westport State MA g% /90

8. List ALL directors {names and addresses). Ri Corporations MUST list at least THREE direclors.
Check the box lo indicate an aﬂachmeml:"

Director Name 5 ;5an Bodington precerieme Gayle Raposa

StreetAddress 7 Town Way SweetAddress 44 Harris Ave

v Little Compton S@e RI Zp 02837 |Cv Tiverton Sate R &% 11
Cirector Name K evin Murphy | Director Name Barbara Brewer

Sireet Address 21 Lawrence Court Street Address 1971 Main Road

Ciy Tiverton Stte R Zs 02878 |Civ Westport SeeMA 85791

9. The Ragistered Agent information of record with the Rl Department of State is accurate. Changes require filing Form 641,

Under penaity of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ail statements contained hereln are true and correct.

This repart must be signad by erther the Presigent, Vice-President, Secrefary. Assistant Secretary. Treasurer, duly Authorized Represeniaiive, Receiver or Trustee,

Name of Officer/Authorized Representative Date
Virginia K. Greenwood 1/23/2025
SignalWﬂAuthoﬁzeﬂ presentative
to- . o
loan oS AW
MalLTO: NJ : )

Division of Business Services
148 W. River Street, Providence, Rhode tsland 02904-2615
Phone: {401} 222-3040

Website: www.sos.ri.gov .
FORM 631- Revised: 12/2023




Entity ID Entity Name
000070225 GREATER TIVERTOB COMMUNITY CHORUS

ADDENDUMTO ITEM #8 ADDITIONAL DIRECTORS

Sally Ann Ledbetter
67 Atlantic Way
Westport, MA 02790

Ariana Newcomer
1823 Main Road
Westport, MA 02791



