RI SOS Filing Number: 202445527090 Date: 2/2/2024 4:00:00 PM

@ State of Rhode Island
x Department of State - Business Services Division T
o By 3

Annual Report for the year: )0 jfl{ FEB g 2. 2024..; .

Non-Profit Corporation

—> Filing pericd: February 1 - May 1 3 6 75—
—> Filing Fee: 520.00 |

—> Penalty: Additional $25.00 fee if form is not filed by May 31.

1. Entity 1D Number 2. Exact name of the Corporation
0000825 89 Bristsl Warren Education Associgtion
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island

R L

L sbor Orgdmw‘hon

4. NAICS Code

¥12730
6. Principal Office Address City State Zip

U1 Futricia Ann Drive Bristol RI |3 MET
7. List ALL officers {names and addresses) Check the box to indicate an attachment
President Name Sﬂfﬁ l/l 6’*(‘] mqer Vice-President Name g{\(a " Chlb{'e S'I'C’f
Street Address —7 Ma\/O Df\\/ﬁ Street Address 77( Maln Sh(.ee*«
City U‘Jﬂrﬂf n State‘ZI ZIpOZﬁ’g c City N[{fﬂ? N State (2 T 02'726’95

Secreta ;aym:\a A(/[M ” | Treasurer Name /‘l}lowas —) De\ ngd’D JL-
Street Address Zg BU.] IDCkS %(V\T AVC AP{, 5 5 Stieet Address l-l ﬁ(fh/’(/m AV‘W\ D{.“le
Cty % |\/€\(Sld€ Sute o Z(??.‘HS’ City gf(‘)'ﬁ’, State KI ;i{?oq

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

Check the box to indicate an attachmentDI

precortiane. g Al Stnger orecorhame 1o n1fer Saarnen
sveethasess M v Drive sreeharess £ Winrooth Streel
“Waccen " RT [*2s95 | Govidence 2T 152908
Director Name Brl‘ A‘A &ld@&fﬁ( Director Name

Street Address —775 Mﬁlw %ree* Street Address

City U\)d rren sae )T Zip07,g o [om State Zp

9. The Registered Agent information of record with the R| Depariment of Stale 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.

Thus report must be signed by edher the President. Vice-President. Secrefary. Assislant Secretary. Treasurer. duly Authonzed Representative, Recerver or Trustee.
Name of Officer/Authorized Representative Date
Thomas J. Del Suto I Treaswrer 2/1/24

Signature (Ofﬁ?:‘yorized Representative

MAIL TO:

Division of Business Services

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

Website: www.sos.n gov

FORM €31. Revised 12/2023




htfachwent fo Antul Repor't
2014
En)nfy ID#: 000C §2.581
Zristol Wasrren E/[Mr_afl'b@ﬂ Aﬁéocla‘hoy\
Co- President

Jentfer Saarmen
5t Winrooth Streel
Covidence, LT 0292¥



