RI SOS Filing Number: 201745556540
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Annual Report for the year:

Nan-Profit Corporation

-~ Filing peried; Juna 1 - June 30
—> Filing Fee: 520.00

State of Rhode Island and Providence Plantations
Department of State - Business Services Division

2017

—3 Penalty: Additional $25.00 fee if lorm is not filed by July 30

Date: 6/15/2017 4:00:00 PM

1. Entity |D Number

62036

2. Exact name of the Corporation
Rhode Island Parent Information Network, Inc.

3. State of Incorporation

5. Brief description of the character of business conducted In Rhode Island

Rhode Island See attached.

4 NAICS Code
624190 - Other Individual ami

6 Principal Office Address
1210 Pontiac Avenue

City
Cranston

State Zip
Rl 02920

7. List ALL officers (names and addresses)

Check the box to indicate an attachment [ |

President Name A mmala Dovangsavanh

ice-P N
Vice-President Name Jane Palmer

Street AddraSS 4240 Pontlac Avenue

Street Address 4919 pontiac Avenue

Y Cranston St Ry % 02020 | “Y Cranston Se Ry 2P 02920
Secretary Nam® Nora Salomon Treasurer Na™ thomas Griffin, CPA
Street Address 1210 Pontiac Avenue Sireet Address 1210 Pontiac Avenue
€ Cranston State gy Zi0 02920 City cranston State gy 7P 02920

8. List ALL directors {names and addresses). Rl Corporations MUST list at least THREE directors,

Check the box to indicate an attachment

Diractor Name A mymala Douangsavanh

Director Name Jane Palmer

Streel Address 210 Pontiac Avenue Steel AdUIeSS 4510 Pontiac Avenue
% Cranston State Ry %P o2920 | cranston St gy 4 02920
Diractor Name w1 Salemon Director Name g+ smas Griffin, CPA
Stiget Address 4240 pontiac Avenue StrestAddess 1210 Pontiac Avenue
% Cranston State gy 2P 92920 ¥ Granston sate gy ZP 02920

9, Registered Agent in Rhode Isiand. This informalion is currently of record in the Department of State. Changes require filing Form 841,

Under penaity of perjury, | declare and atfirm that | have examined this report, Including any accompanying schedules and
statements, and thal all statements contalined herein are true and correct.

This repor must he signed by either the Presigeni. Vire-Frasigent, Secretary, Assislant Sacretary. Treasurer, diiy Authorized Represantative, Receiver or Trusles

Name of Officer/Authorized Representative
Ammala Douangsavanh

Date

@i/ i

Signature of Qfficer/Authorized Representative

-

MAL TG,

Division of Business Sarvices

148 W. River Street, Providence, Rhode Island 02804-2615
Phone: (401) 222-3040

Website; www.sos.ri.gov
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Attachment to
2017 Rhode Island Non-Profit Annual Report

Rhode Isiand Parent Information Network, Inc.
Corporate [D # 62036

No. 4 Brief description of the character of business conducted in Rhode Island:
To provide information, education, training and support to parents and professionals
designed to improve educational outcomes for all children.

No. 7 Additional Directors:

NAME

ADDRESS

Anthony Fiano

1210 Pontiac Avenue
Cranston, RI 02920

Sitvermoon LaRose

1210 Pontiac Avenue
Cranston, Rl 02920

Nicholas Costa

1210 Pontiac Avenue
Cranston, RI 02920

Cristina Amedeo

1210 Pontiac Avenue
Cranston, RI 02920

Eric Olson

1210 Pontiac Avenue
Cranston, RI 02920

Dr. Johnny Luo

1210 Pontiac Avenue
Cranston, RI 02920

Dr. George Hardy

1210 Pontiac Avenue
Cranston, RI 02920

'Dr. David Lichtenstein

1210 Pontiac Avenue
Cranston, R1 02920

4818052307241



