State of Rhode Island and Providence Plantations Fee: $20.00
Office of the Secretary of State

Divison Of Busness Sarvices
148 W. River Street
Providence Rl 02904-2615

(401) 222-3040

Foreign Non-Profit

Annual Report
Filing Period: June 1 - June 30

In accordance with R.I.G.L. 7-6-94, each corporation failing or refusing to file its annual
report within the time prescribed by law (R..G.L. 7-6-91) is subject to a penalty fee of

$25.00.

ANNUAL REPORT YEAR: 2010

1. Corporate ID No. 000055490

2. Name of Corporation AMERICAN MASSAGE THERAPY ASSOCIATION

3. State of Incorporation

State: DE

4. Corporate Address in Rhode Island

No. and Street: 10 WEYBOSSET STREET
City or Town: PROVIDENCE State: RI Zip: 02903 Country: USA

5. Foreign Corporation. Enter Principal Office Address

No. and Street: 500 DAVIS ST.
STE 900
City or Town: EVANSTON State: IL  Zip: 60201 Country:

6. Brief Description of the Character of the Affairs Which are Actually Conducted in Rhode Island

PROFESSIONAL MEMBERSHIP ORGANIZATION OF MASSAGE THERAPISTS.

7. Names and Addresses of the Officers and Directors:

All officers and directors must be listed.




Title Individual Name Address
First, Middle, Last, Suffix Address, City or Town, State, Zip Code, Country
PRESIDENT KATHLEEN MILLER-READ 20141 FOREST PARK DR
SHORELINE, WA 98155 USA

SECRETARY ELIZABETH LUCAS 500 DAVIS ST. STE 900
EVANSTON, IL 60201 USA
VICE PRESIDENT WILLIAM J. GREENBERG 195 MELVILLE DR.
FAIRFILED, CT 06825 USA
VICE PRESIDENT CYNTHIA M. RIBIERO 92951 MILL CREEK DR.
LAGUNA HILLS, CA 92653 USA
PRESIDENT-ELECT GLENATH MOYLE PO BOX 25561
PORTLAND, OR 97298 USA
DIRECTOR NANCY MARIE PORAMBO 616 CENTER ST.
JIM THORPE, PA 18229 USA
DIRECTOR JEFF SMOOT PO BOX 163
ELK CITY, OK 73648 USA
DIRECTOR WINONA BONTRAGER 317 N. QUEEN ST.
LANCASTER, PA 17603 USA
DIRECTOR KATHIE LEA 11817 BRICKSOME AVE.
BATON ROUGE, LA 70816 USA
DIRECTOR WILLIAM MCKNIGHT

74 SUNSET HILL ROAD
BETHEL , CT 06801 USA

8. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER
Changes Require Filing of Form 641 - R.I.G.L. 7-6-13 / 7-6-78

CT CORPORATION SYSTEM 155 SOUTH MAIN STREET, SUITE 301 PROVIDENCE , RI 02903

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

Signed this 20 Day of May, 2010 at 1:45:26 PM. This electronic signature of the individual or
individual s signing this instrument constitutes the affirmation or acknowledgement of the
signatory, under penalties of perjury, that thisinstrument is that individual's act and deed or the
act and deed of the corporation, and that the facts stated herein are true, as of the date of the
electronic filing, in compliance with R.I. Gen. Laws § 7-1.2.

By ELIZABETH M. LUCAS
Signature of Officer of the Corporation

__Presdentor __ VicePresdentor __ Secretary or __ Assstant Secretary or
__Treasureror __ Receveror __ Trustee (check one)

This report cannot be accepted for filing if an officer has executed the form and he/she is not
listed in Section 7.
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