RI SOS Filing Number: 200811485890 Date: 06/02/2008 4:00 PM

-,,s* State of Rhode Island

Office of the Secretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

and Providence Plantations

A. Ralph Mollis, Secretary of Stare
Corporations Division

148 W. River Street
Providence, RI 02904-2615
407.222.3040

Filing Period: June 1- June 30 « Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED TEGIBILY 1N BLACK INK
* In accovdance with RIG.L 7-6-94, each corporation Sfaifing or refusing to file #ts annual report within the time prescribed by law (RILG.L 7-6-91) is subject

to d penally fee of $25.00.

1. Corporate ID No, 2 Name of Corporation

000164179 NORTHWEST EVALUATION ASSOCIATION

3. Stedte of tncorbaration 4. Corprwate adifress in Rode Klaad - Siveer Address ity Zip
OREGON none

5 Foreign covporation. Siutev princinag! office address City Sterte Zis
5885 SW MEADOWS ROAD, SUITE 200 LAKE OSWEGO OR 97035

Fresident Name

5. Breef Description of the character of the affairs which ave actually conducted in Rhode Biland

Computerized adaptive evaluation testing in school districts, professional training for teachars with regard to data from testing.

Vice President Namic

Director Name

Jim Angermeyr

Matt Chapman Jeff Strickler

Street Address Streer Address

58856 SW MEADOWS ROAD, SUITE 200 5885 SW MEADOWS ROAD, SUITE 200

ity State Zip City Steite Faicl
LAKE OSWEGQO OR 97035 LAKE OSWEGO OR 97035
Seeretdrr Nowe Treasirer Neope

Jeff Strickler NA

Street Addresy Street Addrasy

5885 SW MEADOWS ROAD, SUITE 200

City Steste: Zip City Setter i
LAKE OSWEGO OR 97035

Directar Name

Michael Flicek

Street Address

8900 Portland Avenue

Street Addresy

970 N Glenn Road

WA

Agent Neme

ity Seste ptid] City Stente Zifr
Bloomingtan MN 55420 Casper WY 82601
Director Name Dhrector Name

Lynn Fielding Barbara Smith

Street Adddvess Street Address

114 Vista Way 32972 Calle Perfecto

Cify Storte Zifr ity Sterte Zip

San Juan Capistrano

L RN G W
guire o fllhyg wlT

CA 92675

Aderess
CT Corporation System '
Address ity Fars
10 Weybosset Street Providence 02903

This report must be signed by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recciver or Trustee
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O ——

23015-16-260793

Under penalty of perjury, | declare and affirm that 1 have examined this

report. including any accorppagfing schedules and statements, and that all
statement} corgapned hery e ang cyfrcct,

Signalfe of Officer Date

Jeffrey P. Strickler 5/23/08

Print or Type Name of Officer

Bl \Vice President & CFO

Title of Officer
Form 631 Rev. 12/06
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