* In accordance with RI.G.L.

State of Rhode Island
and Providence Plantations
Qffice of the Secretary of State

NON-PROFIT CORPORATION ANN

Filing Period: June 1 - June 30 « Filing Fee: $20.00*
7-6-94, each corporation fuiling

UAL REPORT FOR THE YEAR 2010

* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
or refusing to file its annual report within the time preseribed by low (R1.G.L. 7-6-91) is subject to a

A. Ralpb Mollis, Secretary of State
Corporations Division

148 W. River Streer
FProvidence, R 02904-2615
401.222,3040

penalty fee of $25.00.
1. Corpurate 1D No. 2. Name of Corporation
59435 Zhariho Association of Educational Support Personnel
3. State of ncorporation 4. Corporate address in Rbode Island - Street Address City Zip
Rhode Island 453 Switch R4 Wood River Jdt 02894
5. Foreign corporation. Frier principal office address City State Zip

BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

President Name . Vice Presidenit Name .
MaryBeth Gibbons Walter Capizzano
Street Address Street Address .
PO Box 485 324 Switch Rd
City State Zip City State Zip
Charlestown RI 02813 Hope Valley RI 02832
Secretary Name Treasurer Name
Linda Crossen Karen Mott
Street Addresy Streel Address
31 Job Dr 69 Fenner Hill Rd
City State Zip City State Zip
Nest Kingston RT 02892 Hope Valley RI 02832

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT)[ ] FILL IN SPACES REFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.1.G.L 7-6-23
MaryBeth Gibbons

Director Name

Walter Capizzano

Simeet dddress 324 Switch Rd

9. REGISTERED AGENT IN RHODE ISLAND

Streel Address PO BOX 4 8 5

City State Zip City Statte Zip
| Charlestown RI 02813 W _Hope Valley BT 02832
Direcior Name Director Name

Xaren Mott

Sireet Address S dddrs 69 Fenner Hill R4

Cii -S.!a Zi Cii hY/ Zi

i o ” “ Hope Valley |™ RI ¥ 02832

MARYReth Gihbone

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R1.G.L. 7-6-13/7-6-78

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

By:

File Date .
|:|EiEll

Check.Na’. d_UN 0 3 zn_i[,j —

BW%ZE ONLY |

Under penalty of perjury, I declare and affirm that T have examined this
report, including any accompanying schedules and statements, and that all
statements contained herein are true and correct.
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Signdture of Officer
Ka ve v ip ¥ v

Primt or Type Name of Officer

T'rt?a_sptr-f.r'
Title of Officer

Form 631 Rev. 09417



