RI SOS Filing Number: 200945787620 Date: 05/15/2009 4:00 PM

% State of Rhode Island
and Providence Plantations
Office of the Secretary of Stute

NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

F|I|ng Period: June 1 - June 30 « Filing Fee: $20.00" - THIS REPORT

~ In accordance with R1G.L. 7-G-94, each corporation failing or refusing to file its annual report within the time prescribeed by law

perz:l[!)fffe of $25.00,

A. Ralph Mollis, Secretary of State
Corporations Division

148 W River Street

Providence, REO2904-2615

d1.222 3040

MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
(RIG.L 7-6-91) s m!}jec‘! toa

I Corporaie 1) No, 2. Name of Corporation
87879 University of Bologna Alumni Association of Rhode Island, Inc.
Ao Stede of Incorporation 4. Corprorale address in Rhode [sland - Street Address iy Zifr
Rhode Island 1239 Hartford Avenug Johnston 02919
3. Foreign corporation. Enier principal office dddress City Stetde Zip
n/a

6. Brief Deseription of the character of the affairs which are actually conducted in Bhode Kland

Conducting Social Events for Gradutes of The Universyt of Bologna

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Prosident Name

Dr. William Andreani

Viee Presidens Neante

Dr. Anthony Barone

Streer Address Streer Address
1524 Atwood Avenue 725 Reservoir Avenue
ity Steele Zip ciy Steate Zipy
Johnston Rl 02919 Cranston Rl 02910
Secretary Name Treasurer Name
Dr. Marvin Wasser
Strevt Address Street Address
496 Pontiac Avenue
Ciry Seife Zip Ciry Stepte Zify
Cranston RI 02910

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) C

Ihrector Name

Dr. William Andreoni

OQRPORATION SHALL NOT BE LESS THAN THREE (3). RIG.L 7-6-23

Director Name

Dr. Anthony Barone

Street Adddress

Sireet Adedress

iy Stette Zipy City Staie Zip
Director Name Director Ndme
Dr. Marvin Wasser
Street Address Streel Address
ity Stare Zip City Stetie Zip

9. REGISTERED AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - RLG.L. 7-6-13/7-6-78

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

File Date I ILEQ
Check No. MAI I 5 EUDH _ -

N7V,

340 TR JFIRIFRY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that T have examined this
repott, mcludm any accompanying schedules and statements, and that all

statﬁ,mems%):;icrem are tye gfd Correct.
g U0

z’ ra
Signature of Officer

Dr. Marvin Wasser

Print or Type Name of Officer

Treasurer

Title of Officer

LimD 10

Duie

Form 631 Rev. 09/17
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