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RETERED
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1. Entity ID Number

2. Exact name of the Corporation

its students.
611310 - Colleges, Universities

539993 Community College of Rhode Island Foundation

3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island

Rhode Island To encourage, administer and manage support received from private sources for the benefit of the
4. NAICS Code Community College of Rhode Island, its students and other purposes beneficial to the college or

6. Principal Office Address
1762 Louisquisset Pike

State Zip
02865

City

Lincoln RI

7. List ALL officers (names and addresses)

Check the box to indicate an attachment [_]

President Name David P. Monti

Vice-President Name Scott Seaback

Stieet Address 1762 Louisquisset Pike SUCSLAUI®SS 1762 Louisquisset Pike

CtY | incoln State gy 7P 02865 CY Lincoln State gy ZP 02865
Secretary Name o ol1a M. Raposa Tressurer Name ¢ atherine B. Sloan

Street Address 4255 | ouisquisset Pike Slreet AddIess 41762 Louisquisset Pike

€Y ) incoln State g ZiP 2865 Ct Lincoln State gy 7P 02885

8. List ALL directors (names and addresses). Rl Corparations MUST list at least THREE directors.

Check the box to indicate an attachment

Director Name lzabel D. DeAraujo Directar Name Mark K. Gim

Street Address 1762 Louisquisset Pike SteetAddiess 4762 Louisquisset Pike

Y Lincoln State gy 2P 02865 Y { incoln State R 2P 92865
Director Name Meghan L. Hughes DirectorName. marisa Albini

Strect Address 4762 Loulsquisset Pike Street Address 1762 Louisquisset Pike

CY | incoln State gy ZP 92865 Y Lincoln State gy ZP 02865

9. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes require filing Form 641.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct,

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

Name of Officer/Authorized Representative
Izabel D. DeAraujo

Date

¢)at)13-

Slqnatu're of Offi cerfAuthorlzed Raprasentative

FILED
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Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone; (401) 222-3040

Website: www.sos.ri.gov
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Community College of Rhode Island Foundation

Corporate ID No. 000539993

Attachment to

Non-profit Corporation Annual Report for the Year 2017

Additional Trustees (Directors) of the Corporation

Scott Avedisian
Leo A. Beliveau
Mary Benton
Oliver Brady
Jennifer Bramley
Peter J. Brockmann
Ronald J. Caniglia
Candy J. Castaldi
Trudy Coxe

Richard V. DiGennaro
Richard G. Edwards

Address for all Trustees:

Joseph T. Fleming
John I. Howeli, Jr.
Richard B. Jaffe
Jacgqueline G. Kelley
Gregory A. Mancini
Charles F. Miller
Monty J. Monteiro
George H. Nee
Edna O'Neill Mattson
loseph J. Padula
David B. Patten

CCRI Foundation
1762 Louisquisset Pike
Lincoln, Rl 02865-4585

Sandra J. Pattie
Sondra V. Pitts
Joseph M. Polisena
John S. Renza, r.
Roy M. Seitsinger
John J. Smith
Solomon A, Solomon
C. June Tow

Beverly J. Wiley
Ellen L. Yost



