%2 State of Rhode Island

Office of the Secretary of State

NON i’ROFIT CORPORATION ANNUAL REPORT FOR THE YEAR —=-0OU |

and Providence Plantations

A Ralph Mollis, Secreiary of Siate

Corporations | Mvision

148 W. River Street
Prapidence, RI 02004-2615
4071.222. 3040

Filing Period: June 1 - June 30 « Filing Fee: $20.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1G.L. 7-6-94, each corporation failing or refusing to file its annual report within the time prescribed by law (R1.G.L. 7-6-91) is subject 1o a

penalty fee of $25.00.
1. Curporate 11 No. 2 Name of Corporation
33130 Rhode Istand Association of Retired Secondary School Principals
3 Staie of corporation 4. Corporate address in Rbode Island - Street Address Cily Zif
Rhaode island 170 Providdence Pike, Unit #106 North Smithfield 02896
5. Foreign corporation. Enler principal office address City State Zip
NA NA NA NA

President Name

Mr. Joseph V. De Stefano

b, Brief Description of the characier of the affairs which are actually conducted tn Kbode Istand

Quarterly meetings to keep abreast of educational developments and well being of retired secondary schoal principals.

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

Vice President Name

Ms. Rose Marie Cipriano

Director Name

Joseph De Stefano ( same as above)

Street Address Streer Address
38 Ravenswood Ave 38 Brayton Rd.
City Stale Zip City Siate Zifr
Providence R.I. 02908 Smithfisid R.i. 02917
Secretary Name Treqsurer Name
Vacant Mr. Henry S. Tarlian
Street Address Street Adelress
170 Providence Pike, Unit #106
City State Zip City State Zip
North Smithfield R.L. 02896

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)[| FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NQT BFE LESS THAN THREE (3). R.IL.G.L 7-6-23

Director Name

Rose Marig Cipriano (same as above)

9. REGISTERED AGENT IN RHODE ISLAND

Strevt Address Street Address

ity Staate Zip City State Zip
Ihrector Name Director Name

Mr. Robert A. Poniatowski Mr Henry S. Tarlian (same as above)

Strevt Address Street Address

70 Richard Drive

City Niaile Zit City Slate i
Portsmouth R.l. 02871

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R.LG.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

= 33130

File Date l I O m

Check No

b V338

FOR SECRETARY OF STATE USE ONLY

FILED

Under penaity of perjury, I declare and affirm that [ have examined this
report, including any accompanymg schedules and statements, and that all

statements contained h

and correct

&l /oy

Signature of Offider
Henry S. Tarlian

7 Dak 4

Pring or Type Name of Officer
Treasurer

Tirle of Officer

Form 631 Rev. 05/17



