RI SOS Filing Number: 201916232170 Date: 8/29/2019 4:00:00 PM

ya ~ .
) State of Rhode Island snd Providence Plantations
g f& Departmcr’lt of State - Business Services Division

Annual Report forthe year: 2019 FlLED
st - AUG 29 2019
—> Fiing Fee: 52000 | \606 (DS
—> Penalty. Additonal $25.00 fee if form is not fited by July 30. BY
1. Entity ID Number 2. Exact name of the Corporation
000008877 The Rhode Island School Superintendents Association
3. State of incorporation 5. Brief description of the character of business conducted in Rhode Island
RI Professional organlzation for school superintendents and central office personnel in
4 NAICS Code public school districts.
611110 - Elementary and Se
6. Principal Office Address City State Zip
2480 Post Rd,, P.O. Box 7791 ' Warwick RI 02887
7. List ALL officers (names and addresses) Check the box 10 indicale an attachment ﬁ
President Name v/ Marcurio Vice-President Name ‘rsore_“ ,‘/a_ravétv i-ch

Street Address Street Address

111 Pierce Street 10 Harris Avenue

ClY East Greenwich State g 2P 02818 ¥ West Warwick State g 29 02893

Secretary Name

Treasurer Name

James Erinakes" Donna Ottaviano

Stieet Address 940 Nooseneck Hill Road Street AdGIESS 317 Market Street

CY west Greenwich State ) Zip 2817 City warren State gy Zie 52814

B.ListALL directors Inames 2nd addresses! Ri Comorations MUST is! atleant THREE directors, .. ... . .
' o ’ Check the box 10 md1ca|e an anac"mam E]

Director Name i tor Mercurio Drrector Name k)“‘rm /(CL(DL\‘)LU ich

Stree! Address

Street Address

111 Pierce Street 10 Harris Avenue

C East Greenwich 15 R |% 02818 | west warwick State gy %% 9293,
Director Name James Erinakes Director Name

Street Address 940 Nooseneck Hill Road Street Address

€l west Greenwich Stae gy 2P 02817 City State Zip

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

Under penaity of perjury, | declare and affirm that | have examined this report, Including any accompanying schedules and
statements, and that all statements contained hereln are true and correct.

T?NS neport must be signed by erther the President. vice- P.res:denr_ Secretary. Assistant Secretary. Treasurer. duly Authonzed Repmsen:anve Recewver or Trustes

Name of Officer/Authorized Representative [\ V\ﬂ(l_. ‘—a\[ Dale _
Timothy P. Ryan O17- 36 - 19

Sigrature of Officer/Autnonzed Representative

MAIL TO:

Division of Business Services

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

Website: www.sos i gov FORM 631 . Revised: 06/2019



