Cice of the Secretary of State
Matthew A Brown, Secretary of State

STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS

Corporations Division

T North AMain Strevt
Providence, RI 029003-1335
401.222 3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR Q05

Filing Pertod: June 1 - June 30 o Filing Fec: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

S

1. Corporttte 1) Mo, 2. Name of Corporation

46305

CRONGTN A%ocpTIoN OF  $nool  ADMIN TSTRATORS

3. State of Incorporation 4. Corpomte address in Rhode Island - Sireet Address Ciry Zip
RUODE TSLAND | 899  PARK AVENUE CRANSTON | 93930
§ Foreign corporation Euter principat office address Ctiy State Zip

6. Bricf Pescription of the characier of ibe affalrs which are acinally conducted In Rhode Istand

COLLECY QUES HAD DISTRIRUTE  LHOLARGHEIA, TO STOOENTs MTENIING Gtk

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

)

cnt ame mk) meK Vice Iﬁtiuna:én;:é $UE m“LbeﬁA -
Streetr Adidress Street Ad o 22
3dq TARK AVE 5 GAREN st o 88

Ciry Stare 2ip City State o/

_CRANGTON S 93410 (RPN 570N R+ O34

 MRYANN CRSHLE PRUL OEPAWMA B Sc. -

Street Address

Wag

PRRC  AVE.

Street Address

” crpsToN

Stare

Y0410

RY

Clry LRM S“‘O N

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R1.G.L 7-6-23

Dlrector Name

State

A

Director Name
Don FREDERTUA PRUL  DEPALMA
Street Address * | Street Address
894 OARK RByE - %0 METROPOLETAN AVE
City State #ip City N State zip
CRAN SN < o341 CRNSTON thw 03439 :
Dirvcionr Nanre nrector Name
Matd QUE MULLT AN . /
Strevi Adddnss Street Address C&J‘)j
City Stante Zip Ciry Staic Zify _‘5;))
CRANSTON Ry 02q 10 A
9. REGISTERED AGENT IN RHODE ISLAND . DO NOT ALTER - Changes rcquire l']lllng of Form 641 - R.1.G.L. 7-6-13 / 7&78 .i-";f-:’ . '_’
Agens Name Adclrrss 3 6}"{ "‘: R
WIL XM ¢, BRANNON T S«
Address ’ Ciry Zp 5.?5__? Q)’
\S rAMBERRY oy CRAN STON ME@

This report must be signed in ink by either the President, Vice President,

By

File Dare

Check No. 8 EE iE 3 t‘;:)

FQR SECRETARY OF STATE USE ONLY

Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
Under penally of perjury. [ declare and affirm that 1 have examincd this
repont, including any accompanying schedules and statements. and that all

émﬁﬁﬁj&;:*dm ahlos

Signature of Officer Date

PROL DEPRALMA

Print or Type Name of Officer

TREAGURER

Titte of Officer

Form 631 Rev. 04/04



Qffice of the Secretary of State

&

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Dision
100 North Maii Street
Providence, RE029%03-1335

Mattbew A Brown, Secrelary of State 401.222.3040
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR qu
Filing Perfod: June I - fjunc 30 =  Filing Fee: $20.00
(FORAM MUST BE TYPED OR PRINTED IN BIACK)
1. Corporate 1) No 2. Name of Coqmration
45305 CRANSTON ASSOSATION OF  SCriool ADMEN TSTRATRS
3. Staate of incorporation 4, Corporate address in Rbhode Island - Stroet Address City Zip
RHobE Tolend | 94 PARK AVE. CRANGION 02930
§. Forcign corporation. Enter principal office address City State Zip
6. Bricf Doscriprion of the charicter of ihe affatrs which are actually conducted in Rhode Island
COUEGT DUES AND OISTRIBUTE AMoupeiiips o STUDENTS ATTEAOING  cOLLE b€,
7. NAMES AND ADDRESSES OF THE OFFICERS: (*X" BOX FOR ATTACHMENT) [_] FILL IN SPACES BEFORE USING ATTACHMENTS
President Namoe Vice Prestdent Name
MIKE | R227ARESUIT Thompe BABIFEY
Strver Address Stroct Address wn
DSTNE ST RS CANSETY AVE. o S&.
City State Zip City Sate ~4Ep e
CRANSTON) 03430 CRAN SN RE 1+ 62410
Secroiary Name Treasurer Name :.if"é e
TEANTNE NOTA ProL DEPALMA 3 5o
Strovt Address Streel Address -
%40 PARY AVE 60 METROPOLTTANSAVEZS
City Srate State
C RANSTON Re 7 03l |7 CRangToN S oﬂ_AO

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACH

fHrecror Mame

wIWE  (ATZ AgEocdT

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). RI1GL. 7-6-23

IMENT)[ ] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

™Mo KXS BH@RXEQS:

Stroet Address Strect Address -
g0 GULAD SToNE ST, 3G ANGETT Rfvc.
Ciry Sate Zipy Ciry Staie Zip
¢ RAN 5TON T 09410 CRAN GTON 02910
hrvctior Name Dirceior Name
JEANTNE NOTA I o
Strovt Address ~ Street Addross m 20
qq  OARK Avk B i
City State ‘Z!p Ciy Sare i _:c::: ::-."
SN | RY 03410 | 5315
9. RFGISTE ED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes rcquire filing of Form 641 - R.I.G.L. 7-6-13 / QO :_E
Ageril Namre Addiress -.—-;: 8;‘ m
WILLTAWM ¢, BRARNON I edo
Addelruss Ciry Zp Wt
|G MAYBERRY 1. CRENSTON ©2430

This report must be signed in ink by either the President, Vice President, Secretary, Assisiant Secretary, Treasurer, Receiver or Trustee

File Date 061 1 1_2&"5___._

Check No. B;ITCEEE y_\q
By: l\y}_}/_t )

FOR SECRETARY QF STATE USE ONLY

Under penalty of perjury. | declare and affirm that I have examined this
report, inc]udmg any accompanying schedules and statements, and that all

"R DEP{\\,M‘{\

Print or T:\pe Name of Gfficer

Date

-~

e

Title of Officer
Form 631 Rev. (/04



*

Ma!theu-A Brown, Secretary of Siare
Corporations Divizion

100 North Main Sireet, Providence, Rf 02903-1335

L]
¥ *  STATE OF RHODE ISLAND
 _.«¢+ AND PROVIDENCE PLANTATIONS
s .' Office of the Secretary of State 401.222.3040
t* - -
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: June I - June 30 » Filing Fce: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK}
1. Corporare 1D No. 2. Name of Corporation
95305 CRANSTON ASSOCIATION OF SCHOOL ADMINISTRATORS
3. State of Incorporation 4. Corpurate address in Rhode Island - Street Address City Zip
RHODE ISLAND €44 PRRA RUE YVE CRAN 5N 02430
5. Fareign corporation. Enter principol office address Ciry State Zip
1 = wn
' N am
o | (o= Xop
(e ] b ¢ 3ot Rgw B
—_ "ﬂrn [ r-|

*6. Brief Description of the character of the affairs which are actually conducted in Rhode Isiand
COLLECT DUES AND DISTRIBUTE SCHOLARSHIPS TO STUDENTSATTENDING COLLEGE.

BT -

. NAMES AND ADDRI' SSES OF THE OPF[CERS frx BOX FOR ATTACHMENT) D FILL IN SPACF,S BFI-ORE USING AT ATTACHF[FNTS
DD "

Vice Prr:rdem N arm'

MARY SOE_ YW L\.xoﬂ«l

-
pot
L)

Z
mr‘f‘l

o}

i

—

{ President Name
e BON. FREDERTUK <<
.

[Street Addt -

Sireet Address

30 GRUEN &t

'”H"'J ---I\.

State K:_j?p A lo

i 40_PRRA VE - k
iy tate — Zip ity . ,
(nansro RZ | 6A942 RPN SN
Secretary Namg Treasurcr Name
MPRAANN  CASRLE, ?A\)L_..DEPBLMR
Street Addreses Street Addrr:s
\\% a6 PARK. Bue - '-g 0 METROPOLTTAN me
Ciry Mate City Staze
CrAnstin A 7 oxo |7 ekengton " 020930 _
8 NAMES AND ADDRESSES OF '['HE DIRECTORS ("X" BOX FOR ATTACHMENT) C] FILI. IN THE SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMEST!C {RHODE ISLAND} CORPORATION- MLMMS_I&AE_R{&E_E (3). R G L. 7-6-23 y
le-cfor Name Director Name
DON _ REDE RS PAVL. OEPALMA S .,
fSrm-r Address _ Streer Address c“:; 8;‘;{
1894 RARK fne. 30 NETROPaLTTAY e, B 828, |
Cur) State Zip Ciry State ~N ZJ;:,__; Ty
-
i CRANSTON 03410 CRARGTON) By @ | 2099
!).-n-rrr.-r Name Director Name T SQ —
| IIhRY_SVE_ mulizeh -
'Srrce-mddrrss Streer Address ey Dfﬁ )
_22 _GPROEN__GY. = <=
State p Ciry State Ziph™
TkansTon__ | Re [ 0aq1d B o -
9. RFG[STER}' DAGENT iN RHUDI:. ISLAND - DO NOTALTER Changes require filing of Form 641 * R1.G.L. 7-6-13/ 7676 50 S
]Agmf Name - Tt T T Address - ’ TTT T Ty T _-i.‘:?_\
WILLIAM C. BRANNON D ognrd
J— A e BTN <33 '
Address City Zip .33 ;}' i—\:’ ’." ;' |
¢ 15 MAYBERRY STREET CRANSTON 029{9;’ QS’J --'
This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, @cenr_g @ stee

AN

9 5 3 0 5

FILED

*

¥*

Check Mo, OCT 1 1 ms
By! "0 2P

FOR SECRETARY OF STATE usE oy (VD)

Under penalty of perjury, T declare and affiem that | have cxamined - -
this repont, including any zccompanying schedules and statcinents,
and that all statements contained herein are true and correct.

4114 Jos

Sagnmurr of Ufficer Date

CnimA

Prmr or Tvpe Name of Officer

TREAGULER

Title of Officer

Form 631 Rev. 6/02




Filing Fee: $20.00 To be filed annually during
the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

v

NON-PROFIT CORPORATION
Corporate ID Number_ &5 34.5” Annual Report for the year_ 0.4

1. The name of the corporation is

2. The state or other jurisdiction under the laws of which it is incorporated is £ Aode Zs/44d
The address of the registered office of the corporation in this state is g"@ Dt aogam ( &c—gzzg’z%‘
2 4. o, ‘ - 7. - ’ag&‘;r’\:y
name of its registered ::!gent in this state at that address is Dl rivecr (0o bod 72y !
4. The character of the affairs which it is actually conductmg in Rhode Island, briefly stated, is (2« <7 dftr c;,z 72,4.;-1
ard // oeilidic. DRI fTdrmegzialia liey
5 If.-é forelgn corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is
incorporated is

6. Corporate address in Rhode Island__ 92 .LK/M Lo @zzf //’/c/,z..df/ﬁ A 2 e

7. Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors o @ domesiic (Rhode isfandj corporation: shalf not be less than tiree (3).)

NAME OFFICE ADDRESS
Laura Albanese Director Stone Hill School 21 Village Ave., Cranston, RI 02920
Norma Cole Director Garden City School 70 Plantations Dr., Cranston, RI 02920
Susan Bryan Director Stadium School 100 Crescent Ave., Cranston, RI 02910

qu/} 6 ALl pameas. President Ljfmm //J.Lﬂ ,(f r}uu-—p

L’HM it~ é?—«b__ Vice-President _
Secretary .zfszf/u : géf(/ 5"2‘/
Treasurer /{(/(/Mr/;& Jf’/ og-L

Dated: 5'/ £/lo0 Under penaity of perjury, | declare and affirm that | have examined this
r7 report, including any accompanying schedules and statements, and that
all statements contained herein are true and correct.
(o5 O !i?/h‘¢ﬁ=n (Crasgyn (iin df (///v/f///// 11l B
w2 )Y ) Exact Name of Cdrporation
a_ By, 4777/1 AL2L.an / fzxz.fj/zfﬁé( _

Tite o2 44N LA
{(Report must be signed by an officer)

Form No, £31
Revised: 01/89



Filing Fee: $20.00 To be filed annually during
: ‘ . ~ the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of Slate
Corporations Division .
100 North Main Street
Providence, Rhode Island 02903-1335

NON-PROFIT CORPORATION

Corporate ID Number__ 29303 Annual Report for the yeart00 /7

1. The name of the corporation is Cranston Association of School Administrators

2. The state or other jurisdiction under the laws of which it is incorporated is Rhode Igsland

The address of the registered office of the corporation in this state is c/o Maureen Cicchitelli
W.R. Dutemple School, 32 Garden St., Cranston, RI 02910 and the

name of its regiztered agent in this state at that address is Maureen Cicchitelli

4 The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is_ an_association
of public school administrators

5 If a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which itis
incorporated is
6. Corporate address in Rhode Island___ 32 Garden Street, Cranston, RI 02910

7. Names and addresses of its directors and officers: (in compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
nember of directors of a domesiic (RFode Isfand corperation shall ot be iess han ihreg (3).)

NAME OFFICE | | ADDRESS
Layra Albanese Director Stone Hill Elementary 22 Village Ave., Cranston, RI
Norma Cole Director Carden City_School 70 Plantations Dr., Cranston, RI
Susan Bryan Director Stadium Flementary 100 Crescent Ave., Cranston, RI
Laura Albanese President Stone Hill Elementary Srhool 21 Village Ave..
Nerma Cnle Vice-President Garden City Elementary School 70 Plantations Dr.
Susan Bryan ' Secretary Stadium Flemgntary Schogl 100 Crescent Ave.

Maureen Cicchitelli Treasurer Dutemple Elementary Schoal 32 Garden St.

Dated: 5—/ 9/& 2 ) ) Under penalty of perjury, | declare and affirm that | have examined this
T/ report, including any accompanying schedules and statements, and that
all statements contained herein are true and correct.

D O Cranston f o s .

C’j(‘# /? / / Exact Name of Corporation
7 By 0 Ut (22 (G st T

Title Al Al E S
(Report must be signed by an officer}

Form No 621
Kevised: 01/99



PV U hew dDNLA LY LUlig
the month of June

S STATE OF RHODE ISLAND AND PROVIDENGE PLANTATIONS
>N Office of the Secretary of State
Corporations Civision
100 North Main Stres!
Providence, Rhede island G2903-1325

NON-PROFIT CORPORATION

’:'henemec.‘thecorpc:a!ionis Cranston Association of School Administrators

I The stata ¢reth er Jurisdiction under the laws of which it is incorporzied is . Rhode Island

N2 zdaress of *hs rezisiered office of ‘ha corporation in this sate ¢ 845 Park AY. Cranston, RI 02910

name of its registered agent in this state &t that address is Norman D. Laliberte

L
—

Ne charazier of the ziairs which it is actualty cenguciing in Rhoce Islena, sriefiy stated, 's _providing

.administrators a forum to discuss educational issues and support educational
CthltlES

= Ifaforaign corperation, the agdress of its principal oilice in the staiz or othzr jurisaiction unzzrine laws of wr. oty
incorserated is N/A
3 Corperals address in Bhode islang N/A

Names anc acoresses of iIs cirectors anc sfficers: (in comafiance with 7-6-23 of the RAG.L. "853 as & EMENGES. the
number of direciors of £ domeastic fRheca Isfanc) corporation shall not be (=<5 than ihras {3

NAME QFFICE ACDRESS

_Iloe Pasanelld Niterter 81 Kenyon Rd.,Cranston, 02910

William Braanon Oirazicr 10 Gianna Dr Cranston (32021

John Scienzo Jiractor 15 Woodlawn Dr. Cranston 02910

_James Dillon Prasicent 250 Legion Way, Cranston, 02910

Laura Albanese Vice-Sresigent 4 Ruxton St. Cranston, 02910 .
Norman Cole Secretary 10 Winterberry Dr. Coventry, 02816

Norman Laliberte Treasurer 36 Winslow Av. Warwick (2886
Czieg: _June 23, 2000 ) Under penally of periury, i gecizre and affirm iha: | have examined inis

repent, incieding any accompanying schedules &rc stalemerts, and :hat
all siatemernts contaireq hereir are true and corrze:

Cranston Association of School A'miristrators

,7/020 Exact Name of Cur'y
F 582, % M

a ' Title Treasurer
< (Repoan musi te signed by an fiicer)

Form Mo €31
Sivised 04/99



LLECR ] R

the month o'f‘;jaa.é'

STATEOFRHODEBLANDANDPROVDENCEPLANTAHONS
Office of the Secretary of State
Corporations Divisicn
100 Nornih Main Sireet
Providence, Rhode Island 02¢03-12333

NON-PROFIT CORPORATION

~Cerporate 1D Numberdy{joé Annuai Regon for the year 1999 _
i, Thenameof!hscor_sorationis Cranston Association of School Administrators

The siate or cwrer jursdiction under the laws of which it is incorperztedis _ Rhode Islapd

< The zidress of the registered office cof the coroaraticn in this siatz is B435 Park AY., Cranston., RI 02910

-
-_— . .- [

rame of its registerea zgent in this state s that address s Norman D, Laliberte

= The craracter of the aifairs which it is aCtuatly conducting in Rheaz Island, triefiy states. ;s _providing
administrators a forum to discuss educational issues and support educational

. oian . ) o L . , cactivities
If'a foraian carporation, the adcress of its principal oifice i the siziz or other unsdiclion uncsr tha laws of wmc:?! I

incorporaled is N/A

't

Coroora‘s zdcress in Bhoce Islanz N/A

3

Names and acdresses of its direciors anc officers: (In compliance with 7-6-23ofthe G 1 & 1. 16ZE &5 emzndes the
numker cf.gireciors of z domestic (Rhcca Islanc) corporaticn shal not be iz<s than thrae {25}

NAME OFFiCE ADDRESS

_loe Pasonelli Direcior 81 Kenyon Rd.,Cranston, 02910
Wllliam__-.Brannon Cirecior 10 Giapna Dr Cranston (02021

John Scienzo Sirector 15 Woodlawn Dr. Cranston 02910

James Dillon Drasident 250 Legion Way, Cranston, 02910

Laura Albanese Vice-Fresident 4 _Ruxton St. Cranston, 02910

Norman Cole Secrelzry 10 Winterberry Dr. Coventry, 02816

Naorman Laliberte Trezscrer 36 Winslow Av. Warwick 02886

Ceieg: June 23, 2000 . Under penalty of perjury, | deciare and affinm thei: nave examined ‘his

repor, inciuding any sccompanying schecules anc statemenis, and that
ail statements containgd herein are 'rue and corrac’,

Cranston Association of School Aministrators

/ Exact Name of Corperaion
G y Faddie it
Sy e Ceec. pe &

FE S5 F20
Title Treasurer

A :Regen must be signea by an cfficer)

Form No. 6
mavised” C1/53



Flling Fee: $20.00 . To be filed annually during
' the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State . S
Corporations Division P
100 North Main Street Providence, Rhode Island 02903-1335 e R

3
Telephone (401) 222-3040 Cooery
NON-PROFIT CORPORATION = e
-~ v v
Corporate 1D Number 5? 9‘ } 0 5’ Annual Report for the ye'ar? e

1. The name of the corporation is C ran5fbﬁ AS %I(‘ﬂfl'oﬂ ] ’F g CJ’ZOO ( Ad, /’4[.” 15%5%‘50;’:5

2. The stata or other jurisdiction under the laws of which it is incorporated is 2.

The address of the registered office of the corporation in this state is, LY f)d/bk. ,A'V.e, er dns ﬁ/? p fi
14
D2y re

and the name of its registered agent in this state at that address is
4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is &y @2$50¢ra 'é‘o #
67 Schor! priscipals and administrators.
5 Itaforeign corp‘aroration. the address of its principal office in the state or other jurisdiction under the laws of which it is
incorporated is U A’

6. Corporate address in Rhode Island__3 75 / M/& A‘V@/ (if MS‘fDﬂ; /8 S i

7. Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island)-corporation-shall not be less than-three (3).)

ADDRESS

D/‘M/?élw R/ AV
‘U /

" NAME

Joseph baso ne///  President Edsemd thablmds - 160 bt e.Cransh

Tohn Scienzo Vice-President Pay k View Middl Schwl-25 iz Bl Cronston
M Drtlion Secretary Cm_yioa ];rjh 5@/(06/ KesT- 56 Mrd'pp [itan ﬂpé'mﬂf"ﬁh
Bilt Brannsn Treasurar G.3 foteys Schanl—15 /‘fdyégr{y st Cyanston
Dated: Und alty of perjury, | decl d affirm thatl h ined thi
Hey 17, 1797 e

all statements contained herein are true and correct.

Cranshn J,SSo(.n'a{ion s £ Scheo! #JM/’H[S{N’GJWS

Exact Name of Corporation

FOR SECRETARY OfSSTR EONLY y
File Date: ) WE B &
heckNes AV 2 51/1?,%96[{0' Te_ZALp 2 UNL N '
=g Report t be signed by an officer
, SECY OF gf'é\TE (Report mus sign Y FI N)ONP )
. orm B -
Revised 5/58

DETACH BOTTOM BEFORE RETURNING



