1
STATE OF QHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Divislon of Business Services
148 W. River Strect. Providence, Rhode Island 02904-2615
Phone: (401) 222-3040 ~ Email: corporations@s0s.ri.gov ~ Website: WWW S08.01.g0V

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2018

Flling Period: June 1 - June 30 - This report must ba typed or printed legibly,
Filing Fee: $20.00 - FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Enlity 1D No.

000055713 2. Exact name of the Corporati

n
Northeastern Association o?Criminal Justice Sciences

3. State of Incorporation

SRS SRAERSNS AN ShAsi 9 BHAASE SOPE A R0R9R. 5% biished to provide a collaborative

Rhode island environment for educators and practitioners within the field of crimina! justice, to collectively gather to
present scientific studies to further the field of criminal justice. %qu ‘]

5. Principal office eddress Ci saly |2

One Ofd Ferry Road B'rl.!stol RI 02809

6. LIST ALL OFFICERS (NAMES AND ADDRESSES) (X" BOX FOR ATTACHMENT)[ )

Prasident Name

Vice-President Name

Steven M. Dyer David Mackey

Street Addrass Street Address

180 West River Rd. AL-217 17 High Street; Plymouth State University, Mary Lyon Hali, R
City State Zip City State Zp
Waterville ME 04901 Plymouth NH 03264
Secretary Name Treasurer Nama

Shavonne Arthurs Jane M. Tucker

Street Address Street Address

1 Seton Hill Drive 50 Sharpless Street ~

Clty Siate Zip City Sate = [Zip -,
Greensburg PA 15601 West Chester PA =~ | 18383

7. LIST ALL, DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND
(“X~ BOX FOR ATTACHMENT) [

CORPORATIONS MUSY LIST NO LESS THAN THREE (3) DIRECTORS

Director Name Director Name

Sheryl L. Van Home Michael E. Antonio 2.

Street Address Street Address —

1300 Eagle Road 50 Sharpless Street, Room 517 v

City State Zip City State  p|Zip

St. Davids PA 19087 West Chester PA 18383
Direzior Nams Director Name

Jason Paynich

Street Address Street Address

1250 Hancock St. Room PP313

City State Zip City State Zip
Qunincy MA 02169 f

8. HEGISTERED AGENT IN RHODE ISLAND

This Information is currently of record In the Oftice of the Secretary of State. Changes require fillng Form 641,

—

This raport must be signad by oither tho President, Vice-President, Socrotary, Assistant Secratary, Treasurer, duly Authorized Representative, Recelver

Under penalty of perjury, | declare and affirm that | have examined

or Trustes

e i e —~ FILED

. FlleDste __ _____ . ___ __ . APR 29 zmg

| ChockNo __..__ .. _.. V\L \/SE'FM -
By: A
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__ _Form No. 631

Steven M. Dyer

this report, Including any accompanying schedutes and statements,

Prnt or.Tvoe Name.of Officer or Authorlzed Ropresentative




