RI SOS Filing Number: 202574278380 Date: 6/2/2025 4:00:00 PM

i State of Rhode Island : FILED

- Department of State - Business Services Division . 5 STAME
Annual Report for the year: 2025 : JUNN2 20

Corporation - "RECEIY t\x—“ .
— Filing period: February 1 - May 1 BY;ﬁ_LQE,[ DEPT. OF . ?f-f

= Filing Fee: $50.00 BUS SVCE Ly

= Penalty: Additional $25.00 fee if form is not filed by May 31
1 E Entity ID Number 2. Exact name of the Corporation

001676072 Sea Rose Montessori Co-op School

ﬁrincipai Office Address City State
12 Lawton Brook Ln Portsmouth RI

4. NAICS Code 6. Brief descriplion of the character of business conducted in Rhode Island
611110

5. State of Incorporation
RI

7. List ALL officers (names and addresses)

PresentName Suzanne McDonald

Educational Purposes

Check the box to indicate an attachment ﬂ-
Anne Devaney

Vice-President Name

StreetAddress g Jackson Ct Street Address 15 |Lawton Brook Ln.

" Newport R “P 02840 " Portsmouth - 232871
Secretery Name £ i Sullivan TreasurerName Anne Devaney
SIECAU®S 91 Trout Dr. S1eet7%% 12 Lawton Brook Ln

¥ Middletown ¢RI |*o2842  |™ Portsmouth TR ‘Ga871

B. List ALL directors {(names and addresses) Check the box to indicate an attachment l f

DrectorName SAME AS ABOVE - no other bd members

Director Name

Street Address Street Address
City State Zip City State Zip
Director Name Director Name
Street Address Sireet Address
City State 2Zip City State Zip

9. Shares Authorized
This information is currently of rocord In the
Department of State.

10, Shares Issued

—
Check the box to indicate an attachment [}
hUMBER CH SHARES

CLASS/SERIES PAR VALLE

Changes require an additional filing.

T‘ms report must be executed on behalf of the corporation by an authonzed representatwe it the corporation is in the hands of a re-

Under penaity of perjury, { deciare and affirm that -' have exarnlned this ruport, Includ!ng any accompanymg schedules and
statements, and that all statements contained herein are true and correct.
Name of Authorized Representative

Anne C Devaney

Signature of Aziorizid Representative
.

MAIL TO: NS

Divigion of Business Services

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

Webslte: www.505.r.gov

Date
5/29/2025

FORM 630- Revised. 12/2023



