ﬁﬁmbm% 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 201 4

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 ID No. 2. Exact name of the Corporation
842478 New England Chapter of ATSSA
3. State of incorporation 4. Brief description of the character of business conducted in Rhode Island
To advance roadway safety through the education of member DOT and their local
Rhode Island municipality affiliates
5. Principal office address City State Zip
707 Park East Drive Woonsocket RI 02895
6. LIST ALL OFFICERS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT) [}
President Name Vice-President Name
Michael Allen Glenn Schilling
Street Address Street Address
25 Amberwood Drive 30 Greentree Court
City State Zip City State Zip
Atkinson NH 03811 Northport NY 11768
Secretary Name Treasurer Name
Matt Marsolais Robert Voccia
Street Address Street Address
323 State Street, Apt 3F 707 Park East Drive
City State Zip City State Zp ~a
Albany NY 12210 Woonsocket RI 02895

7. LIST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND CORPORATIONS MUST LIST NO LESS THAN THREE (3L.0DIREGTORS
{“X" BOX FOR ATTACHMENT) [/] =

]

[

Director Name Director Name a I
Michael Allen Robert Voccia o
Street Address Street Address - T
25 Amberwood Drive 707 Park East Drive = T
City State Zip City State Zp -
Atkinson NH 03811 Woonsocket RI 028955

Director Name Director Name (%

Peter Murphy Matt Marsolais

Street Address Street Address

1781 Old Keene Road 323 State Street, Apt 3F

City State Zip City State Zip

Athol MA 01331 Albany NY 12210

8. REGISTERED AGENT IN RHODE {SLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing Form 641,

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

Under penaity of perjury, | declare and affirm that | have examined

Flle Date this report, including any accompanying schedules and statements,

and that all statements contained herein are true and correct.
Check No F“—ED
By: JUN 30 2014 Roeeds \ccia 6/3012014
Signature of Officer or Authorized Representative Date
FOR SECRETARY OF STATE USE ommqq
By. .0 Robert Voccia, Treasurer

Form Mo. 831 Print or Type Name of Officer or Authorized Representative
Favizsed: 04/2014 bg i .



ATTACHMENT TO ANNUAL REPORT

Name of Corporation: New England Chapter of ATSSA

Section 6 ~ Board of Directors

The number of directors constituting the initial Board of Directors of the Corporation is: Five (5}

And the names and address of the persons who are to serve as the initial directors are:

Name Address

1. Michael Allen 25 Amberwood Drive, Atkinson, NH 03811
2. Robert Voccia 707 Park East Drive, Woonsocket, RI 02895
3. Peter Murphy 1781 Old Keene Road, Athol, MA 01331

4. Matt Marsolais 323 State Street, Apt 3F, Albany, NY 12210

5. Glenn Schilling 30 Greentree Court, Northport, NY 11768



