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Non-Profit Corporation ) 4 AT
—> Filing period: February 1 - May 1 ND

--3 Filing Fee: $20.00 Faen

— Penalty' Additional $25.00 tee if form is not filed by May 31. mo
1. Entity ID Number 2. Exact name of the Corporation o

001746245

Rhode Island School of Design Part-Time Faculty Association

3. State of Incorporation

4 NAICS Code
£13930

5. Brief descripticn of the character of business conducled in Rhode Island
Ri Develop and improve working conditions for Rhode Island Schoo! of
Design Part-Time Faculty

6. Principal Office Address
2 College Street, #2

City State 2ip
Providence RI (02903

7. List ALL officers (names and addresses)

Check the box to indicate an attachment D

President Name

Susan Solomon

Vice-President Name Elizabeth Maynard

SrestAddIess 5 College Street SIeetAIeE 2 College Street

" providence Ste R 7 02003 | “™ Providence S R 2003
Secretay Nam® Anna Brecke TreasureName Andrew Savchenko

SueetAddress 5 College Street SreetAddiess 2 College Street

Y Providence St R Z? 02903 |“" Providence e R| 65903

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

Check the box 1o indicate an attachmenll___]l

Director N
reclorNam™e gusan Solomon

: !
Director Nar
"ecrName Andrew Savchenko

StieetAddess 2 College Street StestAddress » College Street

“¥ Providence SRR P 02903 | Providence " R 153903
BrectorName Anna Brecke PrectorNem® Elizabeth Maynard

Steet Address 5 College Street SteetAddess 2 College Street

“™ Providence State R 2 02903 |“" Providence, See Rl 05903

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

Under penaity of petjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Th:g report mus] be sigried by either the President. Vico-President. Sccrelary. Assislant Secrelary Treasurer. duly Authunzed Reprasentative, Recernver or Trusiae

Name of Officer/Authorized Representative
Andrew Savchenko

P

Date

05/29/2025 i

Signature of Officer/Authorized Representalive %

MAIL TO:

Division of Business Services

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

Website: www sos.n.gov
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