Tike ™ STATE OF RIIOBE ISLAND AND PROVIDENCE PLANTATIONS
»
P j Office of the Secretary of State
/A

sy

~a

Matthew A. Brown. Secretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

‘tng Peviod: June |- june 30« Filing Fee: $20.00
FORM MUST OF TYPED OR PRINTED IN BLACK)

Corpaznrions Diviston
100 North Main Strect
Proviclence, R 029041445

2005

Corporne 1) No 2. Name of Corporation s
307149 University of Rhode tsland Professional Staff Assoclation
State of ncorporntion 4. Corprorie address tn Rhade tsland - Streer Addrress Cly 2ip
RHODE ISLAND .
300 Ronspuelt Hall Kingston RI 02881
Forvign corporation. Eater prisicipal office address City State Zip

trtef Dexcaption of the character of the affars which are actuall: cosducrod in Rbode Istand
BARGAINING UNIT

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

viefiinr Netoner

CHARLENE DUNN

Vice President Neme

GEORGE LEWIS

vt Address Stroet Adedross
PO BOX 95 49 COUNTRYSIDE LANFE
w State Zip Ciry Statte Zip
CAROLINA BRI 02812 NORTH SCITUATE RI 02857
wrvlany Name Treasurer Name
SHEILA BLACK GRUBMAN JONATHAN BLANEY
vl Address Street Address
140 BRIARBROOK DR 305 POST RD
y Stette Zip City St 2ipy
NORTH KINGSTOWN RI 02852 WAKEFIELD RI

NAMES AND ADDRESSES OF THE DIRECTORS: (*X" BROX FOR ATTACHMENT)[:] FILL IN SPACES BE¥ORE USING ATTACHMQ@'&79
1E NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOY BE LESS THAN THREE (3). R1.G.1. 7-6-23

ocine Neme Dircctor Name
CHARLENE DUNN GEORGE LEWIS
ot Acldrss Stroet Adedress
PC BOX 95 49 COUNTRYSIDE LANE
v ' Stare Zip City Stare Zip
CAROT.TNA 2122812 | 1a4.a NORTH SCITUATE | RI 02857
volor Neteie i Divoctor Name
SHETILA BLACK GRIRBMAN IONATHAN-BLANEY
Xt Achelrrse Street Address
140 BRIARBROOK DR 305 POST RD
v l;nm- 2ip City State Zip
NORTH KINGSTO 02852 WAKEFIELD R 02879
REGISTERED AGENT IN RHODE ISLAND - ‘DO NOT ALTER Chungcs require fillng of Form 641 - R1.G.L. 7-6-13 / 7-6.78

nt Name

Addross
M TIERNEY
s City Zip
0 ROOSEVELT HALL KINGSTON 02881

This report must be signed in ink by cither the President, Vice President, Sceretary, Assistant Secretary, Treasurer, Receiver ar Trustee

RO O AR

30719

G~/ —fr—
33 ¢
G ™

FOR SECRETARY OF STATE USE ONLY

e Date

ieck Mo,

nder penalty of perjury. 1 declare and affirm that 1 have cxamined this
. including any accompanying schedules and statements. and that all
fﬂu contained herein -m: mc ahg correct.

M,ﬂ 1

S\ﬁr;mm of Ol]‘ctr Date
CHARLENE DUN N
Print or Type Name of Officer

PRESIDENT
Title of Officer

Form 631 Rev. 0404




%_ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Diviston

{AW  Office of the Secretary of State or j:)f‘) Porty Mant _’m‘;
1\_1:@’.%’ Matthew A. Brown, Sccretary of State Frovdanee R;gfjjé;:):u
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Perilod: June 1 - June 30 »  Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corporate 112 No. 2. Name af Corpomtion

30719 University of Rhode Island Professional Staff Assoclation
J- Mate of Incorporation 4. Corporaie address in Rhode Istand - Street Address City Zip

RHODE ISLAND 300 ROOSEVELT HALL KINGSTO! 0288]
5. Foreign corparation. fater principal office addnss Ciry Sreate Zip

6. Arief Descriptinn of ihe charactor of the affairs which are actually conduciod in Rhode Istand
BARGAINING UNIT

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

President Nanee Viee President Name
CHARLENE DUNN GEORGE LEWIS
Strovt Acledress Strect Address
PO BOX 95 188 ATLANTIC AVE
ity State Zip ciy Stette Zip
CARCLIN A 0281z PROVITINCE | X 52927
Secrviary Name Treasurer Name
SHEILA BLACK GRIIBMAN JONATHAN BLANEY
Strvt Acdrese Street Address
140 RRIARBROAK DR 305 POST ROAD
Ciiy Stenre Zip City Siare Zify
NORTH KINGSTOWN! RI WAKEFIELD RI 02879

8. NAMES AND ADDRESSES OF THE DIRECTOHS: (“X™ BOX FOR AZ'TACHMENT)EI FILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NQY BE LESS THAN THREE (3). R.1.G.L. 7-6-23
Dirvctor Name Drector Name
CHARLENE DUNN GEORGE LEWIS
Strvet Acldress . Street Adldress
PO BOX 95 188 ATLANTIC AVE
City Srate Zip Ciry Seate Zip
CAROLINA RI 02812 PROVIDENCE RI 02927
fircctor Name IXrector Name
SHETLA BLACK GRIIBMAN JONATHAN BLANEY
Street Addres Stroet Addross
140 BRIARBROOK DR 305 POST ROAD
iy J.‘.‘mw Zip City Steare Zip
NORTH KINGSTOW RI 02852 WAKEFIELD RI 02879
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.I.G.L. 7-6-13 / 7-6-78
Agent Name Addross
TIM TIERNEY
Address City 2ip
300 ROOSEVELT HALL KINGSTON 02881

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary. Treasurer, Receiver or Trusice

‘ ||| |I H“ II III I“ II Undcr penalty of perjury. | declare and affiem (hat 1 have examined this

* 3 0 7 including any accompghying schedules and statemems, and that all

<nl nts cnntamcd hcrcm reylrue, COMmect. /
Fite Date F 'LED / ( & / j 7
.Snzn tre nf Offcfr
Check No. " , N 2 5 2""4 ﬂ

Il 57 INY

By @____M‘b/\‘\ l-‘\ Print or Tupe iVamr of Offider
W lsipay”

Tile of Officer

FOR SECRETARY OF STATE USE ONLY

Form 631 Rev. 0:4/04



*
]

m % STATE OF RHODE ISLAND
* AND PROVIDENCE PLANTATIONS
k-a,b-? * O_[f ice of the Secretary of State

N

Matthew A, Brown, Secretary of Siaie
Corporations 1ivision

100 North Main Sireet, Providence, RI 02903-1335
401.222.3040

NON- PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Fiting Period: June I - June 30 ¢ Filing Fee: $20.00
(FORM MUST RE TYPED OR RINTED IN BIACK)

. Corporate 1 No. ‘ 2. Name of Carporation ]
. L - University of Rhode Island Professional Statf Asseciation <
‘3. State of Incorporation 4. Corporate address in in Rhode Istand - Street Address IC:':_\' Zip J
. ]
__RHODEISLAND __ ___| |__300_Rogsevelt Hall Kingston 02881 |
-3. Foreign corparation. Ewter principal cipal office addrrss City State Zip

'6. Brief Description of the character of the uffairs which are actually conducted in Rhode Isiand.

BARGAINING UNIT

e —— e o —

7. NAMES AND Al)DRI:SSES ar THE OPFICI- RS__( X" BOX FOR ATTAC

Presidem Name

HMHW') [:] FILLIN SPACF,& BE.FORF USII\C A'I"I‘ACH\U-_,NTS

|

— e ————

[ Vice President Name'

ks —h

_Charlene_Dunn Marc Rouslin
‘ Street Address Street Address X
i P.0.Box 95 Carolina, 197 Pinecrest Dr. ,
Ciry VState Zip Ciry State Zip !
_Carolina RI {02812 North Kingstown RI 02852
Srcman—- Name Treasurer Name '
Sheila_Black_Grubman Jonathan_Blaney. ,
IS.'r-:-e.-r Address Street Address ;
140 Briarbrook Dr, 305 _Post Road i
“Citv sState VZip City | Srate Zip :
North K1ngstown| _____ ______l__02852_ o ,_Wake.f.ield__.___.l,RI_.._.____._-_0287.9__‘_ )

8. NAMES AND ADDRESSES OF TH[- DIRECTORS ("X BOX FOR ATTACHMENT) ] FILL IN THE SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION ﬂ LL _U_O_LB_,E _LE_SS_MHEE (3} R.IG.L. 7-6-23 .

tht( tor Nanre

DJ rrcror Namc

rhakLene-punn Jig5gmRovs i

i__P_. 0._Box.95 197_Pinecrest-D- : !
1Ciry State Zip Ciny i State Zip |
t Carolina RI 02812 | North_Kingstown | _=RrI 02852}

Direcior Name

_Sheila_Black_Grubman

Director Name

Jonathan_-Blaney.

‘Street Address

Streer Address

. , {
1140 Briarbrook Dr. 305 Post Road —
,City State Zip City Stare Zip !
'North Kingstown|RT __ | 02852 | Wakefield__ RI 02879 _ !
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R1G.1. 7-6-13/7-6-78
‘Agent Name T IAdrIrrss - ' ) - T i
__TIMTIERNEY —
Address City 1 Zip
300 ROOSEVELT HALL KINGSTON 02881 4!

This report must be signed in ink by either the President. Vice President, Secretury, Assistant Secretary, Treasurer. Receiver or Trusice

*x 3 0 7 1
File Dute __ f i / J .-/}3
Check No. A [? f /
" NL

IFOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. | declare and afTirm that 1 have examined
this report, including any accompanying schedules and statements,
angthas all stalements c%mc hercin arc true and correct.

5500
S:grmmm of Oﬂ' cor v Date’ [

Charlene Dunn 8/5/03

Print ar Tepe Name of Officer

- President

Titie of Officer Form 631 Rev. 602



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 tsland 02903-1335
Telephone (401) 222-3040

ko o

NON-PROFIT CORPORATION

Corparate ID Number DNP-30719 ~oua Report for ihe year 2002

1. The name of the corporation is University of Rhode Island Professional Staff Association

2. The slate or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND
The address of the registered office of the corporation in this state is 300 ROOSEVELT HAI'| KINGSTON. RI
02881

and the name of its registered agent in this state at that address is TIM TIERNEY

4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is
BARGAINING UNIT
5 If a foreign 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_JRT PROFESSIONAL STAFF ASSOCIATION
300 ROOSEVELT HALL, KINGSTON, RI 02881

7. Names and addresses of ils 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).)

NAME OFFICE ADDRESS
CHARLENE DUNN Director P.0.BCX 95 CAROLINA, RI 02812
MARC ROQUSLIN Director 197 PINECREST DR. NORTH KINGSTOWMN. RI Q2852

SULEILA BLACK GRUBMAN Directnr 1
CHARLENE DUNN President o ROX 9% CAROLINA, RI 02812

MARC RQUSLIN Vice-President ST WN 2852
SHEILA BLACK GRUBMAN Secretary 140 BRIARBROOK DR. NORTH KINGSTOWN, RI 02852
JOM _BLANEY Treasurer 305 _POST_ROAD, WAKEEIELD. RI 02879

Dated:_.l]l:-lE ] 2002 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 cotrect.

MBI
£ 3.0 7 1 9 = Exact Name olf/Corpor,ation J L}Z
FOR SECRETARY OF STATE USE ONLY By CHARLENE DUNN ! & (;11&%( ./\ 4 {/y(_,]/\
. cl
I1le Date: éo Lo D2, Title PRESTDENT
=z (Report must be signed by an officer)
Check No ‘)Z' <o/5
. Form No. 631
By: & X Revised 5/98




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
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number DNP-30719 Arinual Report for the year 2001

1. The name of the corporation is University of Rhoda Island Professional Staff Association

2. The state or other jurisdiction under the laws of which itis incorporatad is RHODE ISLAND
The address of the registered office of the corporation in this state is _300ROOSEVELT i—IALL KINGSTON, RI
02881
and the name of its registered agent in this state at thataddress is TIM TIERNEY
4. The character of the affairs which itis actually conducting in Rhode Island, briefly stated, is
BARGAINING UNIT
5 if a foreign 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__URI PROFESSTONAL STAFF ASSOCTIATION
300 ROOSEVELT HALL, KINGSTON, RI 02881

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 Isiand) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS
CHARLENE DUNN Director P.0. BOX 95 CAROLINA, RI 02812
MARC ROUSLIN Director 197 PINECREST DR. NORTH KINCSTOWN, RI 02852
SHEILA BLACK GRUBMAN Director 140 BRIARBROOK DR, NORTH KINGSTOWN, RI 02852
CHARLENE DUNN President P.Q. BOX 95 CAROLINA, RI 02812
MARC ROUSLIN Vice-President 197 PINECREST DR. NORTH KINGSTOWN, RI 02852
SHEILA RLACK CRIIRMAN Secretary 52
ELLEN YODER Treasurer 40 _CEDAR CIRCLE,. SOUTH KINCSTON (12881
Dated: JUNE 12, 2001 Under panalty of parjury, | declare and affirm that| have examined this
report, including any accompanying schedules and statements, and that
all statements contained herein are true and comrect
IS EATTFRAT
*» 30 7 1 9 = Exact?!?meof Corporation )W
FOR SECRETARY OF STATE USE ONLY BV CHARLENE DUNN WW / (/VL/
(p-2 ([ .o «
File Date: Title PRESIDENT
D.Z,j 7 { (Report must be signed.by an officer}
Clieck o
Form No. 631
By: @ Ravised 5/88




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
Telephone (401) 222-3040

NON-PROFIT CORPORATION
Corporate ID Number DNP-30719 Annual Report for the year 2000

1. The name of the corporation is University of Rhode Island Professional Staff Association

2. The state or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND

3. The address of the registered oifice of the corporaion in this state is _300ROGSEVELT HALL KiNGSTON, Al

02881

and the name of its registered agent in this state at that address is TIMTIERNEY

4, The character of the affairs which itis actually conducting in Rhode Island, briefly stated, is

BARGAINING UNIT

5 Ifa 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 URT PROFESSIONAL STAFF ASSOCIATION

300 ROOSEVELT HALL, KINGSTON, RI 02881

7. Names and addresses of its directors and officers: f/n compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of 8 domestic (Rhode Island) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS
CHAREENE DUNN Director P.O. BOX 95 CAROLINA, RI 02812
MARC ROUST.IN Nirsater 197 PINECREST DR. NORTH KINGSTOWN, Rl 02852
SHETLA BLACK GRUBMANDirector 140 RRTARRROOK DR. NORTH KINGSTOWN, RT 02852
CHARLENE DUNN President P.0. BOX 95 CAROLINA, RI 02812
MARC ROUSTIN Vice-President 197 PINECREST DR. NORTH KINGSTOWN, RT 02852
SHETLA BLACK GRUBMANSecretary 140 BRIARBROOK DR, NORTH KINGSTOWN, RT 02852
JOSEPH ORCHARDO Treasurer 216 WAYSIDE MEADOW RD, SOUTH KINGSTOWN, RI
Dated: JUNE 15, 2000 Under penalty of perjury, | declare and affirm that| have examined this

report, including any accompanying schedules and statements, and that
all stataments contalned herein are true and correct.

LT
* 3 0 72 1 9 =* ExactName of Coyati n
FOR SECRETARY OF STATE USE ONLY gy_ CHARLENE DUNN [{/y/{hu{ : g
N - 0’ bl
File Date: 7/////(/?) Tite PRESIDENT

(Report must be signed by an officer)
Check No.: r?? / iQ ) P 9 y

Form No. 631
Qe ‘Q/)}qb Revisad 5/98




To be filed annually during

Filing Fee: $20.00
’ 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
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number ND-30719

Annual Report for the year 1999

1. The name of the corporation is University of Rhode Island Professional Staff Association

2. The state or other jurisdiction under the laws of which it is incorporated is _Rhode [sland
3. The address of the registered oifice of the corporation in ihis state is__ 300 ROOSEVELT HALL KiINGSTON, Rl

02881

and the name of its registered agent in this state at that address is TIM TIERNEY JOSEPH LTMANNT

4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is

BARGAINING UNIT

5 if aforeign corporation, thé 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_URT PROFESSTONAL STAFF ASSOCIATION

300 ROOSEVELT HALL,

KINGSTON,

RT 02881

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

NAME OFFICE
JOSEPH LIMANNI Director
MARC ROUSLIN Director
SHEILA B. GRUBMAN  Diedor
JOSEPH TL.IMANNI President
MARC ROUSLIN Vice-President
SHEILA B. GRUBMAN  Secretary
CHARLENE DUNN Treasurer

Dated: JUNE 24,

TN

1999

L

FOR SECRETARYOFSTATE USE ONLY
File Date: S/’\
PERTRIES
1 ;' ‘_" Y
Check Nos__S1- 98 Y,,W)\é
By: =

ADDRESS

47 APACHE DR. WESTERLY, RI

197 PINECRFEST DR,
140 BRIARBROOK DR. NORTH KINGSTOWN,
47 APACHE DR. WESTERLY, RI 02891
197 PINECREST DR. NORTH KINGSTOWN,
140 BRTARBROOK DR. NORTH KINGSTOWN,
P.0. BOX 95 CAROLINA, RI 02812

NORTH KINGSTQWN, RI 028572

RI 028252

RI 02852
RI 02852

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.

URI PROFESSIONAL STAFF ASSQCIATIOM

Exact e of Corporallon
CHARIENE DUNN {

By
Titte TREASURER
(Report must be signed by an officer)
Form No. NP-13
Revised 5/98

DETACH BOTTCM BEFORE RETURNING



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
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate |D Number ND-30719 Annual Report for the year 1998

1.

The name of the corporation is University of Rhode Island Professional Staff Association

2. The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND
The address of the registered office of the corporation in this state is 300 ROOSEVELT HALL KINGSTON, Ri
02881
and the name of its registered agent in this state at that address is TIM TIERNEY
4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is
BARGAINING UNIT
5 If a foreign 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__ URT PROFESSIONAL STAFF ASSOCIATION
300 ROOSEVELT HALL, KINGSTON, RI 02881
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).)
NAME OFFICE ADDRESS
JOSEPH LIMANNI Director 47 APACHE DR. WESTERLY, RI
MARC ROUSLIN Director 197 PINECREST DR, NORTH KINGSTOWN, RT
SHEILA B. CRUBMAN Uiretaul 140 BRIARBRQOOK DR, NORTH KINGSTOWN, BT
JOSEPH LTMANNI President 47 APACHE DR. WESTERLY, RI 02891
MARC ROUSLIN Vice-President 197 PINECREST DR. NORTH KINGSTOQWN, RI 02852
SYHEILA B. GRUBMAN Secretary 140 BRIARBROOK DR. NORTH KINGSTOWN RI 02852
CHARLENE DUNN Treasurer P.O. BOX 95 CARQLINA, RI 02812
Dated: JUNE 11, 1998 Under penalty of perjury, | deciare and affim that | have examined this
- report, including any accompanying schedules and statements, and that
‘ Hlll "“ ‘"‘ all stalements contained herein are true and correct.
‘ l!l{"smu !I’” ‘?"I i IURT PROFESSTIONAL STAFE ASSOCTIATION
Exact'Name of Corporation
o ;)O::cfbc _ Tsr,mz USEONLY By C[ W/{/ ‘il /{ MM/Z/L/
Check Nos i (s 24 Tile __TREASURER
‘ : (Report must be signad by an officer)
By: (40 Form No. NP-13
Revised 5/98

DETACH BOTTOM BEFORE RETURNING



Filing Fee: $20.00 To be filed annually during

the month of June

State of Rhode Island and Providence Plantations
Corporation Division
100 North Main Street
Providence, Rl 02903

NON-PROFIT CORPORATION
QG071 1297
Corporate ID NUmber..........c..ccoooiiiiiiiiin s Annual Report forthe year...............c.c.oooco.o.
University OFf Rhode Island FProfessional Stass aAss

FIRST: The name of the COrPOMAtON IS .o.y.qu: e e mermsssssrsisss sttt e

...........................................................................................................................................................................................

.....................................................................................................................................................................................

FOURTH: If a foreign corporation, the address of its principal office in the state or country under the laws of
which it is incorporated is

.................................................................................................................................................

U
FIFTH: Corporate address in Rhode Island ......... m&m?‘r@sm‘ ......................................

......................................................................................... Km$mmti:.1m19...... N

SIXTH: Names and addresses of its directors and officers: {in compliance with 7-6-23 of the R..G.L. 1856,
Reenactment of 1994, the number of Directors of a corporation shall not be less than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.

NAME OFFICE ADDRESS

JOSEPH LIMANNI . Director .47 Apache Dr., Westerly, RI o
MARC..ROUSLIN. ..o, Director 197 Pinecrest. . Dr.. Neoxrth Kingstown.,. RI. ...
SHEILA. .B..CRUBMAN......Director ..140..Briarbrook.DC....Nocth. . Kingstown, .RL.....
JOSEPH LIMANNT . President .47 Apache Dr., Westerly, RI 02891 .. . . ..
MARG..ROUSLIN ..o Vice-President ....197 Pinecrest Dr... North Kingstown, RI1.02852
_SHEILA.B...GRUBMAN.... Secretary ..140..BriarhraoX.Dr...North. . XKingstawn.,.RIL. 02852
CHARLENE  DUNN.coovreereees Treasurer i Fe0or . BOX..95.,...Carolina, - RI.02812..,

(If additional space is needed, attach rider)

Dated: ........ MAY. .28 19.97....

N 2NN PAID

JU
@bﬁé « ¥ 919
it the corp%?ﬂdﬁ’ap

Please con
Form Mo. N-13

JIRIL/PRQEESSIONAL. .STAFE. . ASSOCIATION. ...,

{(Name of Corpo:a'tton) 1
By [’/Lzoﬁm}fj%wx ...........................

Title TREASURER ..ot
(Report must be signed by an officer)

its registered office and/or its registered agent, Form N-14 must be filed.
tha Corporation Division, 277-3040, for furthor information,



h)

Filing Fee: $20.00 To be filed annually duning

the month of June

State of Rhode Island and Providence Plantations
Corporation Division
100 North Main Street
Providence, Rl 02903

NON-PROFIT CORPORATION

Corporate ID Number. 0020719 1246

..................................

FIRST: The name of the corporation is . UD11Y2PSity of Fhode Isalnd Profassindnl Staffs ass

.............................................................................................................

ciation

......................................................................................................................................................................................

SECOND: It is incorporated under the laws of X&TAN(O"Q ...... (QM:RQ.IS/ﬁ'Ur ............

THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is y - SO

................. : mammu(gUuD‘

FOURTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

WHICH 118 I GO POTALEA 18 .. .. it iieti ottt e ettt e e e e e e r e e e e rab e s e mrat b s e e e st e e e oo e e e e be e e et e b s
, . UNIVERSITY OF #HODE ISLAND
FIFTH:; Corporate address in Rhode island X ... PROFESSICHAL §TALE AGGAR et
.................................................................................................... SO0 ROOGEVELTHAW.
XINGBTON, Rl 026810819

SIXTH: Names and addresses of its directors and officers. (In compliance with 7-6-23 of the R.1.G.L. 1956,
Reenactment of 1994, the number of Directors of a corporation shall not be less than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.

NAME ' OFFICE ADDRESS
al I, . o N Cpeme e i cCher
;(‘Ot’ ...... o V“\NN.‘; ..... Director X ....... Lo PR e Meere AR W AN SO T
1 .- \ N e Lo | —
LA Kouslins oiretor LI CresT L Ao Liovestranl Tl
&\1. ey e, ] \.t".]'—'e —_ -, 1 f ! ! ’:-7
aadl e R Lre hir 2aDirector AN S A B rdile s Ly e 5T NEST S, s de
JOSEPH._LIMANNI.......o.... President 47 APACHE DR. WESTERLY, RI 02891 . ...
MARC ROUSLIN ... Vice-President 197 PINECREST DR, NO.KINGSTOWN,RT 02852 . . .
SHEILA B. GRUBMAN  secretary 140 BRIARBROOK DR. NO.KINGSTOWN, RI 02852
CHARTENEDUNN .................. Treasurer pOBOXQS'CAROLINA'RIOZBM .................................
(If additional space is needed, attach rider)
Dated: JUNE 104,1996 _ 19 . . URI /PROFESSIONAL STAFF ASSOCIATION. . ... ... .
' ' LE iJ (Name rporation)

JUL 10 1996 syﬁ£{MM§W% .....................................

ByiCPHE). 103 9 Title . TREASUBER ..o oovooeoooeee oo seeeene st eeeeeeseeee e ansse o

{Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent, Form N-14 must be filed.

Please contact the Corporation Division, 277-3040, for further information.
Form No N-13



e

:__—_'-—-__

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

State of Rhode Island and Providence Plantations
Corporation Division
100 North Main Street
Providence, Rl 02803

NON-PROFIT CORPORATION
M 3as
Corporate ID Number......... 0020713 . Annual Report for the year.........j.‘.."..“.‘: .................
FIRST: The name of the corporation is University of Rhosk isa .1.:‘7”.:?...?.‘f'.'.:fli.'.:*f?f:?f.’?f?.‘.":’.?.‘..r?“f‘..‘:‘.'.f Foass
: T SR L L S s e
SECOND: It is incorporated under the faws of ......S..!"..c‘.t..t.e,..Q.f....Rth.e...Is.lancl ............................................

THIRD: The character of the affairs which it is actually conducting in Rhode Isiand, briefly stated, IS e

................P.r..o.ﬁ.es.s.i.o.n.al...Unio.n .....................................................................................................................

FOURTH; If a foreign corporation, the address of its principal office in the state or country under the l[aws of

which it is (PGONOTBHES S v

FIFTH: Corporate address in Rhode Island _Rm. 300 Rogsevelt na.lo
Kingston, RI 02881

...........................................................................................................................................................................................

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956,
Reenactment of 1884, the number of Directors of a corporation shall not e less than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.

NAME OFFICE ADDRESS

Jonathan Blaney . .. Drector  205.Post Rd: , vakefield, RT 02873 i
Mage ROUSLAD....oriresrss.nnr DIETIOR ‘°7““9Cf'35*—‘3!'“°“mgStC"“'QI ..... 02852
Sheila.B...Grubman...... Director 1.4.0..bir.i.a:bm@!s..D.E:.:...NQ.-...K.ingf‘?‘.t.‘?.‘rf.ﬂr...ﬁl.‘..9.2.‘.3.5.? ......................
_Jopathan..Blaney........... President 3..0.‘.5..P.QS:F..R.C?.-..c..?i@‘.‘i‘iff..i.‘?lqc..ﬁf ..... 02879 s
Marc Rouslin, ... Vice-President ..1..9..’!..P.i.ne.gzﬁ.s.t;..l?,r..s.f...NQ.-...?S.i.ng.s.tpmf.R.I.....Qz.B.iZ .......................
_Sheila Black Grybman. . Secretary ..l,ﬁQ..B.r.i.a.:me}s..D.;.-.;...N.Q.-...ﬁing.s.t.cm . RL. 02852 ...
 Charlene. DL ... Treasurer .POA.B.OX..%;.CBI.‘QJ.ina..-...RI....QZ.B.lZ...................

(it additional space is needed, attach rider)

DateB7/0/93 .. oo 19 e URI/Professional. Staff.n SOCTALAON .o

. {Name ofCorporation), !

FILED o A i
JUN 15159 .

By (e 3439 .

it the corporation has changed its registered office andlor its registered agent, Form N-14 must be filed.
277-3040, for further information.

Please contact the Corporation Division,

Title ... fullt /1.
(Report must be signed by an officer)




Filing Fee: $20.00 , To be filed annually during

the month of June
Stute of Rhode Jslmbd and PHrovidence Plantations
NON-PROFIT CORPORATION

Corporate 1D Number........ 00307 1°. .......... Annual Report for the year ..o 1999

university of Rhode Isalnd Professicanl Sta¥ff ASSC
FIrsT: The name of the corporation is..
ciation

Seconp: It s incorporated under the faws of . \-S)‘\-a:f"& D-D 'Q\n&a. g.J—»S‘{aw\.aQ

Tuiro: The character of the affairs which it is actually conduclmg in Rhode Island, briefly stated, is................

fuoLessimad..... e

. FourTH: If a foreign corporation. the address of its principal office in the state or country under the laws of

which it is incorporated is...

FiFtH:  Corporate address in Rhode Island . me- 300, QDO.S—&M!T HAJL(_, UQJ:

SixTH: Names and addresses of its directors and officers;

(Addresses must inctude street and number, if any)

NAME OFFICE ADDRESS

qumwﬁlg\x&ﬂ.. Dincior 305 (BsT K0, w&epm‘cp AN Y i
VCPOU’SHV\ ............ Director lq7 ﬂnacﬂﬂT"D( ND ‘)<'\\\
ShalaB.Grvhman. Diccor [0 Briarbroole D, Ao #ivgstonm X 1eN
Tonx\’&\w%m\w.»] Posident 305 Fst R0, hﬁak&gne\e}a ]@I 023829
Mave. Roosiua. ) vie presiden AT, Floecvest e Ma. ‘{J S}hk@m%&
'&h.edaaackabmmremry 1490 Bravbrook Iy. No. Mm LI dse
(hertene Dyoan.. Treasurer Fo. Bd}( g2s.., Layol \VLCLT‘.\QI&;&’Q-

(If additionzl spacc is needed, attach rider)

DaledLP’JOF“uEIEQ‘[ SANATAmA s el SD‘ -Q-QQSSOG,Laj‘;m
NOV 141994

@0“’ o

if the corporation has changed its repistered office and/or ils registered sgent.
Form N-14 must be filed. Please contact Corporntion Division for information, 277-3040
Mail with lee to: Corparations Division, 100 North Main Street, Providence, R1 02903.

{Report must be signed by an officer)

Fgem NO NV

TIM TIERNEY
500 ROOSEVELT HALL
KINGSTGN RI 02881



L

Filing Fee: $20.00 @‘1 To be filed annually during

the month of June
State of Rhode Jslond and Providence Plantations
NON-PROFIT CORPORATION

Corporate ID Number.. 0030713 ... Annual Report for the year..........1992. ...
FIRsT:  The name of the corporation is.................c.cco university of Rhode Isalnd Professinan
......... TR DE  ASSOCATIONY .ot
SECOND: It is incorporated under the laws of \S\I"A-*‘f ....... Q'Q' ....... (e "‘aﬁg@«L-S‘ ane (
THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is...............
Lrofessimnal  NALOA

FourTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

WHICH 1118 INCOTPOTAIEA 15. ... et s e et bt

.................................................................................................. ng:ﬁon - '83:0.1&&}

SIXTH: Names and addresses of its directors and officers:

{Addresses must include street and number, if any)

NAME OFFICE ADDRESS

....... OO SRPUPRRURRORON B 1 (v {014
........................................................ Director
..................... SOOI b 1 - (4]
T Tiemmed presidet /.. Tidewater Dr. Wak ....l.f-'.f.c.:.? L 018 77
Mg Redslin..... Viee President |97 Pinecrest” Do, No Kinastoon, RT 00252

Sheila Blak. Gbe&aqSecremry 140 Briarhaols Dy, No. ki 3 570»9*) EL 452,
Tmaﬂan—filon ﬁ’—‘yz Treasurer =05 POST' R& L\ﬂ-&“‘:'ckf"fQ T&'C’ 0&-&'7?

(If additional space is needed, SMach rider)
T R ¢ S L B - Y
PALD (Name ofCWmmn) ‘
By. ... 3 0¥e o0
07T W e SR S
SEC'Y OF STATE (Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Providence, RI 02903,

Form No. N-13



%
Filing Fee: $20.00 7’7 (pg ; To be filed annually dunng

the month of June
State of Rhode Jsland and Prowidence Plantations
NON-PROFIT CORPORATION

Corporate ID Number...002071% ........cc..... Annual Report for the year................ 1992
. . Uni "5 i i D 3 b ~ofessin
FIRST:  The name of the Corporalion i.................. Iniversity of fhods Tzalnd Frafessinani

...........................................................................................................................................................................................................

FourtH: If a foreign corporation, the address of its principal office in the state or country under the laws of

which it is incorporated 1s

...........................................................................................................................................................................................................

SixTH: Names and addresses of its directors and officers: e

(Addresses must include street and number, if any)

OPILONS T
NAME OFFICE ADDRESS
........................................................ Director
........................................................ Director
Director

...................................................................................................................

resident S Tidewater \Dr Watietie !, 1@2:00’*79
Vice President ./.?.’Z..ﬁaeczes]f.&r@..A/a...?%mc Town, L. oRF S

cretary .Z&./{?...3.-:7.f..é..rbmw&:.D(....M...Mn;jsﬁc«.m.,f._lm..ﬂ.-al.d‘-...sg
 LLA0 Treasurer d"é\gﬁ"it’ﬂ"/o’f[)rﬂns’—f@ﬁ,f_j‘@L?—&O
eded, attach rider) ] PROFESGION/L STAFF ASSOC.

A Dresidiot. ORL /754
/?Z (Report must be signed by/‘/ fﬁﬁ&/d/&

If the corparation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Providence, R1 42903,

Form No. N-1J

*



Filing Fee: $20.00 " To be filed annualty during

the month of June
State of Rhode Jsland and Providence Plantations
NON-PROFIT CORPORATION

Corporate ID Number... 0030719 ... ﬁ C’ Annual Report for the year.............. 199y
. . tni reit Splel 5 ) W L
FIRST:  The name of the corporation lsvae1sztyofF\hn:ieIaInjF'lafesm Ll

............ O\“.Q?(\$SCCH\\°Q

SECOND: It is incorporated under the laws of S\n\\cc-“gﬂ\c&c‘\'h\rx\&

.......................................................................................................................................................................

FourTH:  If a foreign corporation, the address of its principal office in the state or country under the laws of

which it is incorporated is

..............................................................................................................................................................

..........................................................................

SixTH: Names and addresses of its directors and officers: ' o UNIVERSITY OE-‘ R

HO
PROFESSIONAL STAFelw
| 300 ROOSEVELT pary
(Addresses must include street and number, if any) R 028310818
NAME OFFICE ADDRESS .
PRES ~

I\MQQQOUSLI‘U %ggzs ’ |Q7p1neqr2,ﬂ'r®lf‘w Y- @E
Sheda. Gvohinan Brer /Y0 BeriavbwokIor. N, .- I,
DEMMLS. FHLUALD Plaskh® - 6§ Seclvded Dr. (JoleOeid, KT

........................................................ Vice President

.....................................................................................................................

........................................................ Secretary RSOOSR )

....................................................... Treasurer
(If additional space is needed, attach rider)

Dated?//(p 19 9/

(Name of Corporatiqy. . WT

et NEART
{Report must be signed by an officer)
If the corporation has changed its registered office and/or its registered agent,

Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Providence, RI 02903,

Form No. N-13



Filing Fee: $10.00 ' To be filed annually during

) the month of June
State of Rhyode Jsland and Providence Plantations
NON-PROFIT CORPORATION

Corporate ID Number GOZ9713 ... Annual Report for the year 1220

niversity of Bhode Isaind Frofessioant

............................................................................................................................

FIrsT: The name of the corporation is
Staff Association

...........................................................................................................................................................................................................

................................................................................................................

..................................................................................................................................................................................................

FourTH: If a foreign corporation, the address of its principal office in the state or country under the laws of
which it is incorporated is N/A

..............................................................................................................................................................

FiFtH:  Corporate address in Rhode Island. University of Rhode Island Professional

Staff Assoc., Rm. 300 Roosevelt Hall, Kingston, RI 02881

........................................................................................................................................................................................... :B.
Lt
-2y
SixTH: Names and addresses of its directors and officers: ’; 2y
X5
(Addresses must include street and number, if any) .g;_ ‘-&
NAME OFFICE ADDRESS o (A
. —
........................................................ Director et e e e bbb et et en s ee et e et s raseseesreseasess B
[agee
........................................................ Director PO OSSOSO RO OOV OO U T TSR X 2 SOOI
. t— o
........................................................ Director TSSOSO — S - A
b
Tim Tierney President 46 Tidewater Dr , Wakefield, RI 028}9 %%"z:
................................................................................................................................................................. ST
.Marc Rouslin Vice President 197 Pinecrest Dr., North Kingstown, RI 62852
Sheila Grubman Secretar 140 Briarbrook Dr , North KingstownﬁlI 0?3372
........................................................ Y ......\w}}’..g
.Dennis Hilliard Treasurer ~ 25 28CLHCOEC Di., WoRrelleld, BL Vesig o S»
(I additional space is needed, attach rider) m
Dated:... € /4. 19 £o .  University of Rhode Island Professional Staff

...................

(Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Providence, RI 02903.

Foim No. N-12



Filing Fee: $10.00 To be filed annually during

the month of June
State of Rhode Jsland and Providence Plantations
NON-PROFIT CORPORATION

O.%%

........................................................................................................................

.........................................................................................................................................................................................................

................................................................................................................................................................................................

..................................................................................................................

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street, number if any, and zip code)

NAME OFFICE ADDRESS
....................................................... Director
........................................................ Director
........................................................ Director
.Tammy Walsh . . President 229 Woodville Rd., Ashaway, RI 02804
James Miller Vice President PO Box 238, Kingston, RI 02881
.Sheila Grubman Secretary 140 Briarbrook Dr., N. Kingstown, RI 02852
_Dennis Hilliard Treasurer ~ 68 Secluded Dr., Wakefield, RI 02879
(If additional space is needed, attach rider)

Dated:.... . Sept. 14, . ... 19 88
PAIp
SEp 26
SE, Cy o 988
F STA TE (Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 270 Westminster Mall. Providence, RI 62903.

Form No N-13



Filing Fee: $10.00 To be filed annually during

the month of June
State of Rhode Jsland and Providence Planttions
NON-PROFIT CORPORATION

Corporate ID Number. 30719 Annual Report for the year 1987

.............................................

University of Rhode Isalnd Professi

...........................................................................................................................

FIrsT:  The name of the corporation is
oanl Staff Association

..........................................................................................................................................................................................................
.........................................................

...............

..................................................................................................................

......................................................................................................................................................................................................

SixTH:  Names and addresses of its directors and officers:
(Addresses must include street, number if any, ané!l?@@ E

NAME OFFICE ADDRESS
........................................................ Director
......................... v DITECLOT
........................................................ Director
Jay Buongiovanni President 11 Pleasant St., Wakefield, R.I. 02879 -
Tammy walsh Vice President RFD 1, Box 46, Ashaway, R.I. 02804
Sheila Grubman Secretary .140 Briarbrook Dr., N. Kingstown, R.I.02852
Dennis Hilliard = Treasurer ~ 98 Secluded Dr., Wakefield, R.I. 02879
(If additional space is needed, attach rider)
Dated:.... June 8, 19.87. . University of Rhode Island Professional Staff
- (Name of Corporauon) Assoc,
P.""‘\‘-’»..\‘ ‘ '—-_p
By%w’t? CLW ...................................................
JuM 111 S
JUH 87 Title............ LM tasoneer—

SeCY. Q€ STATE (Report must be signed by an officer)
If the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 270 Westminster Mall, Providence, RI 02903.

form No N-13



Filing Fee: $10.00 To be filed annuaily during

the month of Junc
State of Rhode Jsland and Providence Plantutions
NON-PROFIT CORPORATION

Corporate ID Number..>2 27 Annual Report for the year.......770" ..........................

University of Rhode Isalnd Professi
FIRST.  The name of the COrPOratIONn iS.................ccccovvvooooeeeceoeeeeeeeoccccoeeeoeoe oo
oanl Staff Association

.........................................................................................................................................................................................................

..................................................................................................................................................................................................

FourTh: If a foreign corporation, the address of its principal office in the state or country under the laws of

which it is incorporated is............. L O

FirtH:  Corporate address in Rhode Island. University of Rhode Island Professional
staff Assoc., Rm. 312 Roosevelt Hall, Kingston, R. I. 02881

SixTH: Names and addresses of its directors and officers:

(Addresses must include street, number if any, and zip code)

NAME OFFICE ADDRESS
........................................................ Director
Sheila Grukman Bioetat 4240 _Briarbrook Dr., North Kingstown, ..
Corres. Secretary pogaer ... Rhode Island 02852 @@
Jay Buongiovanni President Al Pleasant st., Wakefield, R. I. 02879
Tammy Walsh ... Vice President .Hsaq@x.i.l.lg...Bé_e.r....qulsin.‘_c_qn......&-..I..-.....Q.2..f.3.3.3 .................
Martha Kustesky Rec, Secretary .50 Plain Rd., W. Kingston, R.I. 02892
Dennis Hilliard Treasurer ~ University Garden Apts., P.O. Box 1446
(If additional space is needed, attach rider) Kingston, R. I. 02881
Dated:.. June 1, . ... 19 .86 ..  University of R.I. Professional Staff A

(
v 924 1986 Title.... JseaSusec

(Report must be signed by an officer)

SEC'Y. OF STATE
If the corporation has changed its registered office and/or its registered agent,

orm N-14 must be filed. Please contact Corporation Division for information, 277-3040
ail with fec to: Corporations Division, 270 Westminster Mall, Providence, RI 02903.




AATI Ty T 4 -,

Filing-Fce: $10.00 To be filed annually during

the month of June
State of Rhode Jaland and Providence Plantutions
NON-PROFIT CORPORATION

Corporate ID Number. 30719 Annual Report for the year.. 1985 . .

...................................................................................................................

..........................................................................................................................................................................................................
...............................................................................................................

...................................................
......................................................................................................................................

FourTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

Which it iS INCOMPOTAtEd iS...........cco..ocoiiiiiireiecene s

................

..........................................................................................................................................................................................................

SixTH: Names and addresses of its directors and officers:
(Addresses must include street and number, if any)

NAME OFFICE ADDRESS

LEugene Hanley . . Director Box 844, Charlestown,. R.1..02813. . .
........................................................ Director
........................................................ Director
Jay Buongiovanni President ~ 11 Pleasant Street, Wakefield,R.I. 02879
.......... VACANE e VICR PreSIENT oo
Hazel Temple . Secretary
Thomas Dremnan Treasurer &
(If additional space is needed, attach rider) ~
Dated:...8/4/85 . . . 19 o 3

>

=]

(Report must be signed by an officer)

(o
>
o
£800

I the corporation has cha::lged its registered office and/or its registered agent,
Form 9 must be filed. Please-contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Bivision, 270 Westminster Mall, Providence, RI 02903,

Form No N-123
= o
o




State of Bhode Island and Providenre Plantutions

BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

(FEE FOR FILING, $10.00)

-+ T be filed in the month of FEBRUARY, of each even year, in the office of the
SECRETARY OF STATE, PROVIDENCE, by corporations incorporated under the laws of the
State of Rhode Island; in accordance with the provisions of § 7-6-14 of CHAPTER 7-6
of the GENERAL LAwWS OF RHODE ISLAND 1966 (NON-BUSINESS CORPORATIONS). (FEE
FOR FILING $10.00; Mazimum penalty for failure to file, $50, and possible forfeiture of
charter.)

The University of Rhode Island Professional Staff Association

a corporation created under the laws of the State of Rhode Island does hereby make the

following report, as required by § 7-6-14 of Chapter 7-6 of the General Laws of 1956 as
amended :—

(1) Name of Corporation .University of Rhode Island Professional Staff ASSoc.

(2.) Location of Principal Office in Rhode Island Rm.312, U.R.I., Kingston, R.I.
{No. Street, City or Town)

(8.) Names and addresses of all Officers, and Date of Expiration of Term of Office of

each:—

OFFICE. NAME. ADDRESS. TERM EXPIRES.
President Jay Buongiovanni 11 Pleasant St October 1985 {
R R R ARG E LR, R Ty o ome SR

vice Pres.  Michael Edwards 11l Lloyd St. . .October 198¢ ]

“Providence, .1,
freasurer . Ron Weisinger D7 Faculty Apt. = october 1985
Kingston, R.I. T

Recording _ Tom Drennan 16 Pleasant St. Octoberl985

Secretary “wakefield, R.I.7T 7

Corresponding Sheila Grubman = 140 Briarbrook Dr. oct. 1985
Secretary North Kingstowr, RoTo- "o

-
=4

~
(4.) Date Appointed for Next AnBual Meeting of the Corporation 9/28 . 19 .84
I hereby certify the foregoing.to be correct:—

CIvd b8

RECEIVED,

JUN 25 1904 ) N\)\ s
N. ;}/}u R.I. 3
BY_{ .
~ a3



Vice Pres. Jay Buongiovanni 11 Pleasant St, . Oct, 1980
Treasurer  Arthur Wyman 149 Grand Ave,  .0Oct. 1980

Rec. Sec. Evelyne Henderson University Gardens . 0Oct, 1980

Btate of Rhode Ialand and Providence Hlantations

—

BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

(FEE FOR FILING, $10.00) |

To be filed in the month of June, of each even year, in the office of the
SECRETARY OF STATE, PROVIDENCE, by corporations incorporated under the laws of the
State of Rhode Island; in accordance with the provisions of § 7-6-14 of CHAPTER 7-6
of the GENERAL LAWS OF RHODE ISLAND 19566 (NoN-BUSINESS CORPORATIONS). (FEE
FOR FILING $10.00; Maximum penalty for failure to file, $50, and possible forfeiture of
charter.)

The University of Rhode Island Professional Staff Association

a corporation created under the laws of the State of Rhode Island does hereby make the
following report, as required by § 7-6-14 of Chapter 7-6 of the General Laws of 1956 as
amended : —

(1.) Name of CorporationUniversity of Rhode Island Professional Staff Assoc.

ingston, R. (No. Blmet City or Town)

(3.) Namesand addresses of all Officers, and Date of Expiration of Term of Office of

|
(2.} Location of Prmc:gal Offlce in Rhode Ialand 312 Roosevelt Hall, U.R.I. l
each;— {

OFFICE. NAME. ADDRESS. TERM EXPIRES.
President = Earle DeGraphenried Stony Fort Rd. ... Oct, 1980

daunderstown, R.I.
Wakefield, R.I.

Cranston, ‘R.T.

Kingston, R. I. ‘ ' ;
Corresponding Mike Edwards = Prospect Ave. Oct. 1980
Secretary Wickford, R.I. I
R i
82 ..
(4.) Date Appointed for Next Annual Meeting of the Corporation ..2St: . 19..80 1
I hereby certify foregoing to be correct:— |

Form N.B. )1



State of Rhode Island and Providenre Plantations

BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

(FEE FOR FILING, $10.00)

To be filed in the month of June, of each even year, in the office of the
SECRETARY OF STATE, PROVIDENGE, by corporations incorporated under the laws of the
State of Rhode Island; in accordance with the provisions of § 7-6-14 of CHAPTER 7-6
of the GENERAL LAWS OF RHODE ISLAND 1956 ( NON-BUSINESS CORPORATIONS}. (FEE
FOR FILING $10.00; Mazximum penalty for failure to file, $50, and possible forfeiture of

charter.)

The.VUniversity of Rhode Island Professional Staff Assoclation

a corporation created under the laws of the State of Rhode Island does hereby make the
following report, as required by § 7-6-14 of Chapter 7-6 of the General Laws of 1956 as

amended: —

(1.) Name of Corporation University of Rhode Island Professional Staff Assoc.

312 Roosevelt Hall, U.R.I.
(2.) Locatwn of Principal Office i ]1:2_. {% ,?Seolfb"é‘f’

Kingston, Rhode

(No St.reet. City or Town)

(3.) Namesand addresses of all Officers, and Date of Expiration of Term of Office of

each:—

OFFICE. NAME. ADDRESS.

President Jay Buongiovanni 11 Pleasant St., wakefield,

Vice-Pres. Randy Anagnostis 52 Lake Dr.,N. Kingstown,

R. I,

Treasurer  Arthur Wyman 149 Grand Ave., Cranston, R.I.
Rec. Sec. Hazel Temple Glen Rock Rd,, Exeter, R.I. =

Corresponding Thomas Drennan 16 Pleasant St, .

Secrétary ™ ‘Wakefield, R. I.

TERM EXPIRES,
Oct. 1982
Oct. 1982
Oct. 1982
Oct. 1982

Oct. 1982

r

82 .
(4.) Date Appointed for Next Annual Meeting of the Corporation Oct. . 1982,

Form N.B. 31

the@foregoing to be correct:—




