STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street *Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 ~ Email; corporations@sos.ri.gov ~ Website: www.sos.ri.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ .20/

Filing Period: June 1 - June 30 - This report must be typed or printed legibfy.

Filing Fee: $20.00 - FAILURE TO FILE THIS REPORT BY JU

LY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID No.

000078271

2. Exact name of the Corporation

RHODE ISLAND ASSOCIATION OF ADMISSIONS OFFICERS

3. State cof Incarperation 4, Corporate Address in Ri - Street Address City Zip
RI 1150 DOUGLAS PIKE SMITHFIELD 02917
5. Foreign corporation. Enter principal cffice address City State Zip

8. Brief description of the character of business conducted in Rhode Island

THE HOLDING OF COLLEGE FAIRS FOR HIGH SCHOOL
COLLEGES

STUDENTS AND CONDUCTING OF TOURS (E RI r
g

7: 35T ALL OFFICERS (NAMES AND ADDRESSES) {*X* BOX FORATTACHMENT[ | =

President Name

Vice-President Name

JUDE TOMASINO ! ,
Street Address Street Address

1762 LOUISQUISSET PIKE =
City Stale Zip City Siate Zip —
LINCOLN RI 02865 =
Secretary Name Treasurer Name B
JENNIFER MULLEN KATIE MCATEE

Street Address Street Address

600 MT PLEASANT AVENUE 1150 DOUGILLAS PIKE

City State Zip City State Zip
PROVIDENCE RI 02908 SMITHFIELD RI 02917

8. LIST ALL DIRECTORS (NAMESANDADDRESSES) RHODE ISLAND
(“X'BOX FORATTACHMENT) [ . o7 s & o

CORPORATIONS L! ! LlST NO LESS THAN THPEE: (3 DIREC fOR“

Director Name

Dlreczor Name

KATIE MCATEE BETH FARIAS

Street Address Street Address

1150 DOUGLAS PIKE 1150 DOUGLAS PIKE

City State Zip City State lLlp
SMITHFIELD RI 02917 SMITHFIELD RI 102917
Director Name Directar Name

JUDE TOMASING 1

Street Address Street Address

1762 LOUISQUISSET PIKE

City State Zip City State Zip
LINCOLN RI 02865

4, REGISTERED AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary ot

State Changes requnre ﬂling Form 641.

This report must be signed by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, Recawer or Truslee

.-:Flleﬁ‘até R

“oheskca___ i.. LE[
By JUN 07 2012
FOHSECRE_T&R:Y OF STATE USE onn@" a / § { )
Form No. 631

Revised: 01/2012

Underfenalty of perjury, | declare and afficrn that | have examined
this péport, including any accompanying schedules and ctaiements,
ang/that all statements contained herein are true and ¢o1rect.

0 A LYU Ll S :L% //_Z...
Sighature oi Officer . ate

KATIE MCATEE

Print or Type Narne ot Officer
TREASURER

Titie of Oificer



