RI SOS Filing Number: 201326080620 Date: 07/19/2013 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
G Office of the Secretary of State - Division of Business Services
148 W, River Street, Providence, Rhode Island 02904-2615
"&,5-1-;;1’ Phone: (401) 222-3040 ~ Email: corporations@sos ri.gov ~ Website: www sos.ri.gov/business

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2013

Filing Period: June 1 - June 30 - This report must be typed or printed legibly.
Filing Fee: $20.00 - FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity 1D No. 2. Exact name of the Corporation
29 724 RHODE ISLAND COLLEGE ALUMNI ASSOCIATION

3. State of Incorparation 4, Brief description of the character of business conducted in Rhode Island
Non-profit corporation founded to serve and promote interest in the College with its
RI mission through resources, financial and otherwise.
5. Principal office address City State Zip
600 Mt. Pleasant Avenue Providence RI 02908
Presadenl Name Vice-President Name
William Fazioli Kathleen Swann
Street Address Street Address
229 Quarry Street 306 Fry Pond Road
City State Zip City State Zip
East Providence RI 02914 West Greenwich R 02817
Secretary Name Treasurer Name
Judith Spremulli Paul Hackley
Street Address Street Address
44 Village Avenue 2 Woodmansee Court
City State Zip City State Zip
Cranston RI 02920 West Kingston RI 02892
7. LIST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE IS j110Ns Mm»usr NO LESS THAN n-rn‘“s_(s) DIRECTORS

(“X” BOX FOR ATTACHMENT)
Director Name Director Name
Suzanna Alba Thomas Cahir lll
Street Address Strest Address
11 Halsey Drive 114 Wyndham Avenue-Apt. 2
City State Zip City State Zip
Smithfield RI 02917 Providence RI 02908
Director Name Director Name
Walter Musto Alan Chille
Street Address Street Address
5 Edgehill Avenue 24 Rogler Farm Road
City State Zip City State Zip
Lincoln RI 02865 Smlthfleld RI 02917

8. REGISTERED AGENT IN RHODE ISLAND i
This informatlon is currently of record in the Office of the Secretary of State. Changes requlre filing Form 641

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

FILEp
Under penalty of perjury, | declare

JUL { 9 20’ this report, including any acco

3nd that ajl statements co in are true and co

BYL&l rLZ7) 7 3/13

) Slgnat% of Officer Date

//A—r'*\ \/ F‘)‘}‘L/a/

affirm that | have examined
schedules and statements,

FOR SECRETARY OF STATE USE ONLY

ke ek Print or Type Na/rnynf Officeg
Form No, 631 /Z s /awr

Revised: 05/2012 Title of Officer
94961-2-889661
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