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Non-Profit Corporation
= Filing period. June 1 - June 30
—>Filing Fee $20.00
—) Penally. Addilional $25.00 fee if form is not filed by July 30. I
1. Entity 1D Number 2 Exact name of the Corporation
000117772 The Alumni Association of the Rl School for the Deaf
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
RI To preserve the influence and prestige of the Rl School for the Deat
4 NAICS Code
6 Principal Office Address City State %p am
. = S
PO BOX 113866 North Providence RI k029113 .13
o S B
7. List ALL officers (names and addresses) Check the box to indicate #m attachswri{-]
— -4
President Name Gloria Sobral vice-President Name Anthony Cipriano e 3_>_| fé'_:'
11 o et _L:" r’ -
Streel Address 77 Old Forge Rd Sireget Address PO Box 7533 < 5:; ,].c'__;
v (i3
: > T ]
©Y Warwick State gy Zp 02818 | Y warwick S gy 7P 02887
Ty
© T+
Secretary Name g hara Confreda Treasurer Name yonn P Confreda
Streot Address 47 middle Street Street AJJ'eSS 17 Middle Street
CY North Providence State gy 20 02011 CY North Providence State g 2P 92911

8. List ALL directors (names and addresses) Rl Corporations MUST list at least THREE directors
Check the box ‘0 indicate an attachment [:]

Drreclor Name G15ria Sobral Owector NaMe ,5hn P Confreda

Stee: AddesS 29 01d Forge Rd . SLCOLAGUTESS 45 Middle Street

Sl warwick State gy 7P 02818 Y North Providence Sate gy 2% p2011
Director Name Anthony Cipriano Director Name

Stree! Address PO Box 7533 Slreet Acdrass

City Warwick State RI aip 02887 City State Zip

9. Registered Agent in Rhode Island This informatior 1s currently of record in the Depanimert 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 enher the President, Vice-Presigent, Sevretary. Assstan! Secretary. Treasurer, duly Authonred Representatve, Receiver or Trustee

Name of Officer/Authorized Representative Date
John P Confreda 6/14/2018

Signature of Officer/Authorized Representative
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