Office of the Secretary of State

Matthew A. Brown, Scorenny: of Stae

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Pertod: June 1 - June 30 o Filing Fee: $20.00
(FORM MUST BE TYPED €IR PRINTED INBIACK)

STATE OF RITODE [SLAND AND PROVIDENCE PLANTATIONS

fooaoreitions Dty

{1t Nowth Mg Street
Procidence, R G2905-1 433
G 222 300400

2005

I Ciogaeaate 11 \e S Name of Conriranasn

43190 University of Rhode Island Student Senate
VONethe of i LATHGE ) A Conpraredie address o Rbogle fdand - Sivogt Ao o fy A

RHODE ISLAND URI MEMORIAL UNION KINGSTON 02881
» Forelgn corpoeratfon. Fniee gl st e addires <ur Metir 2

s et Deworptions of e charastes of e afferiey aboeh qre actaally condvcted o1 Rbode e

TO ESTABLISH EDUCATIONAL, SOCIAL & GULTURAL ACTIVITIES. FOR THE BENEFIT OF JTS UNDERGRADUATES —

7. NAMES AND ADDRESSES OF THE OFFICERS: (X"
Hreesedent Nuone

Patrick C. Mills

BOX FOR ATTACHMENT) ] FILL IN $PACES BEFORE USING ATTACHMENTS

Vice Presudent Neome

Neil M. Cavanaugh

Stovt Ldedrens

69 So Penataquit Ave

Street Aclelress

25 Laurel Wood Dr

) ite 2 City Sutro Zipy
Bay Shore NY 11706 East Greenwich RI 02818
SCECRy Name Trocatirsr Netme
David J. Mack
sercet Akl en Street Aefidrey
32 william Dr.
oHr Stea Z1p iy Nt A0
Middletown RI 02842

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATI}{CMME.VT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALL NOT BE 1LESS THAN THREE (3). RIGL 7.6.23

{hirector N

Patrick € Mills

Ihrector Nemye

Neil M. Cavanaugh

' stroet Acldrons

Same as above

Street Address

same as above

ey Nietter i iy Marig 7if
Ihivesior Mg {rector Nenne
David J. Mack
srved Aelidress Stoet Acdress
sane as above
[T S Siayg Iy cay Sk i

9. REGISTERED AGENT IN RHODE ISLAND

- DO NOT ALTER - Changes require filing of Form 641 - R.1.G.I.. 7-6-13 /7 7-6-78

et Neoe Ackdrins
SUSANE. BRUSH STUDENT SENATE
ictedtons [ans Zi
URI MEMORIAL UNION KINGSTON 02881

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

= A

43190

G-l o>

Frle Date
-
C

(%2
0/

Check No. _

Be . __ - .

FOR SECRETARY OF STATE USE ONLY

der penalty of perjury, [ declure and afiinn that | have examined this
report. including any accompanying schedules and stilements. and that all
stugigents contaged heretn are rue and correct

C o,
Swynaiive of Offteer
Co AN

L 14-OF

Hite

Biriel,

Print or hope Name of Officer

—*P\[‘C g'i(;QG‘m\‘E’

Tithe of Offices




[/

Office of the Secretary of State
"\;:: = .
W Maithew A. Brown, Secreiary of Stale )

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: Jusne'd - June 30 o Filing Fee: $20.00
(FORM MUST BE TYPED QR PRINTED IN BIACK)

2‘@% STATE OF RHODE [SLAND AND PROVIDENCE

PLANTATIONS

2004

b Corporate 113 No, 2. Netme of Corporution

43190 Unlversity of Rhode Island Student Senate
3. State of lncorporarion 4 Corporale wededress 1 Bhoede Weoted - Strovt Adedress iy Zip

RHODE ISLAND URI Memorial Union Kingston 02881
5 Foreign corporatan, Enter principe] office ackdrexs Ciry State Zip

6. Brief Deseripnion of the characier uf the affarrs which are actnally conducted in Rivade Itand
TO ESTABLISH EDUCATIONAL, SOCIAL & CULTURAL ACTIVITIES FOR THE BENEFIT OF ITS Dk 5 oS ATES

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

Presudent Name
Kevin Lopes

Vice Prosidont Name
Brett Samuels

Strevr Addroxx
188 Centerview Drive

Stree? Adefross
85 Concord Road

City Sterte Zip City State 24
Portsmourth Rr 02311 2edford HA 01730
Seretany Name Treasurer Name
Kevin Nault
Stevet Adedress Street Address
PO Box 3025
Cuy Stae Zip City Staate Aip
Kingston RI 02881

8. NAMES AND ADDRESSES OF THE DIRECTORS: (°X™ HOX FOR ATTACHMENT)[] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOY BE LESS THAN THREE (3). R.I.G.L. 7-6-23

Dirvetor Name

Kevin Nault

Plrector Nawne
Kevin Lopes

Street Addnsgs

Same as above

Sircet Adedvess
Same as above

Lty Stare Zip Cury Starie 2ip
Hirvctor Name Dirvctor Neme
hrett Samye ls
Stroet Aclelross Street Address
Same &S Mhov& -
Llin: Meiee zip City State Zip

9. REGISTERED AGENT IN RHODE ISLAND - DQ NOT ALTER - Changes require filing of Form 641 - R,I.G.L. 7.6-13 / 7-6-78

ARens Name Adddress
SUSAN E. BRUSH STUDENT SENATE
Addelress Ciry Zip
UR! MEMORIAL UNION KINGSTON 02881

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

= AR

2 b!ga)ov

Check o Sss>
DA

FOR SECRETARY OF STATE USE ONLY

File Date

Under penalty of perjury. 1 declare and affirm that | have cxamined this
repon, including any accompanying schedules and statements. and that all

slaiements contained h&arcnmc and correct.

Signuture of Officer

Kevin /77 Logos

. . L4
Print or Tepe Name of Officer
M

Llesifont

Title of Officer

Dute

l‘orm A31 Rev. (M4

Corporations {irision

100 North Main Strevt
Protidence, REO290)3-1445
01,222 3040



*

STATE OF RHODE ISLAND

ey o .'
@7 * AND PROVIDENCE PLANTATIONS
L;&_b-'” o Office of the Secretary of State

et

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: June I - June 30 » Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BILA CK)
CONELTDIURE TATED OR PRINT 1L

Matthew A. Brown, Secretary of State
Corporations Division

100 North Muain Street. Providence. R 02903-1335
J01.222.3040

2003

1. Corporate i) Na. 2. Name of Corporation

6. Brief Descriprion of the characier of the affairs which are aciually conducted in Rkade Island.

. -431_5-10_ L i_ University of Rhode Island Student Senate —
3 State of Incorporaiion 4. Corporate address in Rhode Istand - Sireet Address Ciry Zip :
RHODE ISLAND | Student Senate URI Memorial Union Kingston 02881 |

.3. Foreign corporation. Enter principal office oddress City State Zip ]
i 4
!

TO ESTABLISH EDUCATIONAL, SOCIAL 8 CULTURAL ACT)VITIES FOR THE BENEFITOF ITS UNDERGRADUATES

1
- e sw W ke e e s TP i g L W S i ——— p——— " - - —— i et St -— e |
7. NA&ES AND J}IIDRESSF,SPETI_HC OIiF[_CEBS {i EO_XfOR A]LTQC_}_)'MENT.)_ E] I:'_IL'L !N SI’A_CLIS_B_!"._FQEE %[NG_&T_I{\EHMHP{T_S_ !
;l’nxiﬂz'r:r Name ) o - ’ “"Tice President Nane ) }
. Kevin M. Lopes Brett A. Samuels .
:3;?&?'5 ddress Sireet Address !
188 Centerview Drive 85 Concord Road )
.Ciry State i Zip Ciry State Zip !
i Portsmouth RI ] 0221: Bedford MA 01730 1
—
Secretary Name Treasurer Name i
Matthew P. Malachowski f
1
iSm-n Address Street Address .
| 30 Fox Run Road M
Ciry T TSiate Zip City State Zip j
| Cranston RI 02921 ;
Rttt PRI IO O SR ——- . i —— - - — —_— e 4
8. NAMES AND) ADDRESSES OF THE DIRECTORS ("X BOX FOR ATTACHMENT} D FILL IN THE SPACES REFORE 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 .
1Director Name Direcior Name .
] Matthew P. Malachowski Kevin M. Lopes "
fSrrm Address Street Address ——1
L Same as above Same as above '
| Ciry Srate Zip City Srave Zip e
: |
' e
{Xirector Name Director Name
| ]
UStreet Address Street Address
i ]
‘City l Stare ].Zip Ciiv Siare Zip
U S el — ..
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require tiling of Form 641 - R1.G L. 7-6-13/ 7-6-78
Agent Name™ T T T TAddrr,t-x Tttt T ot T T o e !
. i
_ SUSANE, BRUSH STUDENT SENATE -
Address Citv Zip
1
__URI MEMORIAL UNION _ KINGSTON 02881 ____J

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

w [T
* 4 3 ] 9 0 =«

lo 19 O3
Check Np. ,70 0 3
Ay a"’

FOR SECRETARY OF STATE USE ONLY

File Date

Under penalty of perjury. T declare and affirm that 1 have examined
this report, including any accompanying schedules and statemients,
and that all stalements contained herein are true and comect,

o TN " opr. 6/ /G0

Signature of Officer Date

Kevin M. C_OfﬁC’S

Prinfor Tupe Nawme of Officer

VyeS, daat

Title of (Mficer

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
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate 1D Number DNP-4319Q Annual Report for the year 2002

1. -+Fhename of-the-corporationis- University-of Rhode Isiand Student Senate-- - - : —

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

3. The address of the registered office of the corporation in this stale is STUDENT SENATE URI MEMOR!AI LINION
KINGSTON, R1 02881

and the name of its registered agent in this state at that address is SUSAN E. BRUSH

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

educational, social, + cultural activities for the benefit of its undergraduate

5 If aforeign corporation, the address of its principal office in the state or other jurisdiction under the laws %V\dw?\?c%sif IS
incorparated is N/ZA

6. Corporate address in Rhode Island came as #13

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 ADDRESS
Domenic S. Murgo Director —Six whitehall Dr., Warwick, R{ (02886 =
Michael P. Mattox Director 101 palace Ave., Warwick, BRI 02886
datthew P Ezazgghgﬂgkfmredor i0 Fox puan gnad, Cranston, BT (2927

D ic S. M President

. Vice-President
— Michael P, Mattox
Secretary

Matthew P, Malachowski
Treasurer

Dated: Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that
all stalements contained herein are true and correct,

|
R e
* 4 3 1 9 0 =

Exact Name of Corporation

FOR SECRETARY OF STATE USE ONLY By maAJH«\up Mo lar oo RE

File Dale:éﬂ = O ‘ Te ] 00240 / W

s (Report must be signed by an officer)
Checi Neu

By: . e

Form No. 631
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

Comorate 1D Number DNP-43190 Annual Report for the year 2008

1. The name of the corporaton is Umversnty of Rhode Island Student Senate

2. The state or other jurisdicton undar the laws of which itis incorporated is RHODE ISLAND
3. The address of the registered office of the corporation in this state is _STUDENT SENATE UR! MEMORIAL UNION
KINGSTON, RI 02881
and the name of its registered agant in this state at that address is SUSAN E. BRUSH
4, The character of the affairs which itis actually conducung in Rhodo island, bneﬂy stated, is l I8 0@%/@&%
i i

incorporated is ?A

6. Corporate address in Rhode Island > QYWY 2.0 D

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 8 domestic {Rhode Island) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS

mlm Vw&/) Director

M L" ' irector

N 420 loe Ubio—
\Y)L’\u\ T [Negsetre. Director —/_
L

Mchael \. \&0(({&(1 President L0 W\marCa L-G.(\(’ p]‘?f&ﬂ Q&,’\K JUJ— (D065
Daaeile. D, LalhageeVice-President _t 71 lmmh)m(ZJ SLLWQK;Q—L. 09%7

Secretary

John T N\ <sere. Treasurer At Cheﬁ-’}lif‘/‘\'v\(:l CmngTZ)A)\, AL 03910

Dated: - &q - / 5"' O l Under penalty of perjury, | declars and affim that| have examined this
report, including any accompanying schedules and statements, and that

all stataments contained herein are true and comact,

IO s by 0° Phote Tekoud Shlent SraTic

Exact Name of Corporation

FOR SECRETARY OF STATE USE ONLY By / / f’-/(////f/,.//
File Date: Le- G -0/ Tite (OF oS Ldt’v‘h,
: Report must be signed by an officer)
Check No.: O&j C_/L" (Report g Y
A Form No. 631




* * 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-43190 Annual Report for the year 2000

1. The name of the corporationis University of Rhode Island Student Senate

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

A

The address of the iegisiered oiiice 97 u1e curporaion i dils sinig s 3T TUGENT SENATE URI MEMCRIAL UNICN
KINGSTON, R| 02881

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

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

educational, social & cultural gctivities for the henefit Af irc LR ACEGEF 506~
5 Ifa foreign corporation, the address of its principai office in the state or other jurisdiction under the !aws of vsbmh itis
c'..'-
incorporated is N/A g o —_
. . - : rn (At
6. Corporate address in Rhode island 50 Lower College Road. Kingston. BI a281a8 S 5% s
- ’” 2 :‘:
™. 3
<

:‘J
7. Names and addresses of its directors and officers; {in compliance with 7-6-23 of the R.1.G.L. 1956, asumndéd,@
number of directors of a domestic {Rhode Island) corporation shall not be less thar: three (3).)

NAME OFFICE ADDRESS
jdo'b\'l"(b(zﬂ\tﬂ_mrecbr M
_Michosd TAAdaNADocr SN

Nichalas Talarice Fdnance Chair 69 Comstock Hill Road, Norwalk, CT (06850

Robert Cormier President 282 Gleaner Chapel Rd.. Scituate. RT 028457

. Lyl 3
Michael Johnson JoICd/ \fice-Prosident Two Majorca lane, Clifton Park. HY 12045

Secretary

Treasurer

Dated: [Q ‘ 22 4 2 m! Under penalty of perjury, | declars and affirm that! have examined this
report, including any accompanying schedules and statements, and that

all stataments contained hereln are trus and comect

0 s .
* 4 3 1 9 0 = Exact Name of Corporation

FOR SECRETARY OF STATHUSA ONLY By / ,A-///( /_-————
Y

File Date: JUL 19 2000 Tite President

S=C Report must be signed by an officer)
Check No.» =zCY OF_}:TA'; ( po g Yy

i | YS9 Form . 63




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

STATE OF RHODE iISLAND 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

299
Corporate ID Number 0043190 Annual Report for the year

1. The name of the corporation is _ UNIVERSITY OF RHODE ISLAND_STUDENI _SENATE

2. The state or other jurisdiction under the laws of which it is incorporated is _RHODE ISLAND

3. The address of the registered office of the corporation in this state is, | 50 LOWER COLLEGE ROAD,

MEMORIAL UNION, KINGSTON, RI 02881

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 Rhade Island, briefly stated, is Tg establish

educational, social and cultural activities for the benefit of its undergraduate

P V- P
< LTI T,

5 Ifaforeign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is

incorporated is N/A

6. Corporate address in Rhode Island _ Same as 3

7. Names and addresses of its directors and officers: (In compliance with 7.6-23 of the R.1.G.L. 1956, as amendad, the
number of directors of a domestic (Rhode Island) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS
same as below Director
Director
Director
JOSEPH WALSH President 111 HALLVILLE RD,, EXETER, RI 02822
BRINA MASSI Vice-President _78 BIRCH ST,, BRISTOL CI. 06010
Secretary
SARAH SCOTT Treasurer P 0 BOX 302, BATARIA, NY 14021
Dated: August 17, 1999 Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and that
alt statements contained herein are true and correct.

UNIVERSITY OF RHODE ISLAND STUDENT SENATE INC

. Exact Name of Corporation
FOR SECRETARY OF STATE USE ONLY By m

File Date: q’ Yilame:
P T .
Check No.: mo \7( 1) j}g@ﬂ Title PRESIDENT ‘ .
R P (Report must be signed by an officer)
o — Form No. NP-13
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 __ 0043190 Annual Report for the year 1998

.—. 1. _The.name of the corporation is .__university of Rhode Island.Student_Senate .. S

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, 50 Lower College Roa d,
- Memorial Union., Kinaston., RI 02881
and the name of its registered agent in this state at that address is
4. Tha character of the affairs which it is actually conducting in Rhode Island, briefly stated, is to establish
educational, social and cultural activities for the benefit of its undergraduate students
5 It aforeign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is
incorporated is N/A
6. Corporate address in Rhode Island Same as 3
7. Names and addresses of its directors and officers; (In compliance with 7-6-23 of the R.I.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
same as below Director
Director
Director
Darryl Finizio President 14 Midway Avenue, Westerly, Rl 0289]
Scott Sanborn Vice-President 5 Riverhill Drive, Windham, ME 04062
Secretary
Denis Guay Treasurer 17 Mt, View Avepue, Bristol, CT Q6010
Dated: \S‘pr—h / A ! 99? Under penalty of perjury, | declare and affirn thal | have examined this
| 7 report, including any accompanying schedules and statements, and that

all statements contained herein are true and correct.

(fawersi M {)?/QWQ JTZZM/ \gﬂ&f@fd

Exact Name of Corporation \S¢ 4 <TAL,

FOR SECRETARY OF STATE USE ONLY ¥ W /ﬁ%
File Date: ﬂi By f/’(/
T ] e Lullyd
Check No. SLPp 3L Q\J@? Title 0/}(;(;
——\Lw—)‘ (Repon must be signed by an officer)

By:

-t H P S

"Lb orrn No. NP-13
% evised 5/98
("ﬂloﬁfn / //m Anmom. A n TV U



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 02903

NON-PROFIT CORPORATION
Corporate 1D Number........... QDAZ1Z0 ... Annual Report for the year.......... 3T
FIRST: The name of the corporation is ..University. of . Rhode. Island. Siudant. Senate....
SECOND: Itis incorporated under the laws of ....... REODE ISLAND e
THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is .....50..........

: t tudents,
%‘{fﬁ?ﬁa‘%?‘g fgreslgr%I cgppo?'ation, the address of its principal office in the state or country under the laws of

WHICH I IS INCOMPOFBLEA IS ........ .o oottt ettt et eae et e rte e oo e et et e e e et et te e e e te et ese et

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

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
LRean.copans. ... Director 6. Teakwood. Lano,.. Barringtan .. RI..D28Q6..............c............
..... Ihrahim. Abdul-Matin. .. Director 36, 255hu Bt PE0, WY L2150 e
...... John Halliwell Director L5.Cenior Lane, BArfington, oL G2205. o
..... Dean Copans . .. .. President

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

Dated: .....o.ooveveeeeeeeeeee, 19 University of Rhode Island Student Senate Inc. . .
y3, y
52 A 1 2
,-_"j J{/ # ........... e
Sgy g Tile FLnance Chair e ———— s
@M 0967319’, /'9‘9) (Report must be signed by an officer)

Op
if the carporation has changod%l!gimrad 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



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

Corporate 1D Number........... 0043190 ... Annual Report for the year 1328

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

FIRST: The name of the corporationis UNivensity of Rhode Island Student Senate

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

undergraduate students.
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 ....... e e ee e eee e eeeeesseseesssiaasaeeea s Atrattaaesteee e et e
FIFTH. Corporate address in Rhode Island .......URI Memorial Union, Lower College Road, .. ...

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

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.I.G.L. 1956,
Reenactment of 1994, the number of Direclors 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
..Joshua.Fialky.. ... Director .10.. Greenwillow. . Dr,. Long Meadow, MA Q1106
oaobert. A.. .Pagcitti......... Director .A374...53dy. Dowiing. Hwy,. Lincaln, RI....02865... ... .
..Jonathon Cross . Director 259 Hallville Rd, Exeter, RI 02822 = .
~.Joshua. - Fialky......cc.. President e
. Robert A. Pacitti VICEPIESIBENE oeovoeeeeosiee et es oo evees b te s et e et et eee et et et e et en ottt ee e eeee
.................................................. Secretary
... Jonathon. Cooss................ T AU BT ittt et an e e e e tee et e e e e e e e aa e eeanns
(if additional space is needed, attach rider)
Dated: ........ m%%l.y,,. L= S 19 .00 e
g“ . allon) : Q/
y . RN N T N
Jub 19 596
M }7/'7 f 3 ....... Finance Chaif | . ...
o WM L= (Repcrt 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



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

Corporate ID Number.......00 703 Annual Report fortheyear....... =77 7.
University of Rhode Island Student Sermate

Y

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

SECOND: It is incorporated under the laws of ...................... Rhade..Island......cooooiimoiiieenni,

THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is £.Q..............
establish educatoinal, social, and cultural activities for the
........... benef.j,t.,,o.f...j,ts..undexg;aduate..students.......................,.........‘.....................,............................

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

WHICH It IS IMCOMPOMABA IS ........o.ooieri ittt e eeeee e

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

SIXTH: Names and addresses of its directors and officers: {In compliance with 7-6-23 of the R.|.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
Andrew Friedell . Director ... P.0. Box 1050, Warwick, NY .
- - . . 10990
JBan. G UOrLrigan ... Direcior B B LG
Jonathan.Cross.............. Director 239 .Hallville. Rd..Exeter. RI... 02822 ...
Andrew. Friedell.... ... PrESIARNE e
Jean. G...Corrigan ... Vice-President ... 1.8.5....T@.n%lgwg@d...m.....E.a.....G:e.ewic.h ............................
RI 02818
................................................. Secretary
Jonathan.Cross......... TURASUIBE oot et te et et e e e et e e e e
(if additional space is needed, attach rider)

- -
Dated: .k%.ﬂ.& ............ }\5 ........ 19 93... LURI..Student. - SenGted - EHA e

AED {(Name of Corporation)

Ju é@Q Bgf By ..o P VKA e

. Title ......... L =T R 1Y} OO
SE ARY QF STATE

{Report must be signed by an officer)

It 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



m et — — o m——--—

-t ¥ - S L.t e

FEE;; o $2000 To be filed annually during
the month of June

- State of Rhode Jalond and Providence Plantutions
NON-PROFIT CORPORATION

Corporate ID Number......0043190 .. Annual Report for the year............. A9R9.
.. University of Rhoade Island Student Senate

FIRST:  The name of the COrPOTAION i ... .....cccoeorooos e oo coeseeoseeres s ee oot ]

SECOND: It is incorporated under the laws of ... RBQAE.. TBLAD oo

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

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

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

SIXxTH:  Names and addresses of its directors and officers: F HLED
0CT 27154

(Addresses must include street and number, if any)

NAME OFFICE ADDRFSSay e em e

e MICRARL. ARGOLS oo Director ... PO BOX..292 . KiNGSLOR p..RouLorrer ODBBLe oo
..... Jeremiah Stone .. . ... Director .29 . Upper. College Road, Kingston. R.I.. 02881 .
wPRELICK. EALLIEY. . oo, Director e BR HIGhWOGH. AUG.c.p. . TODGLELY.ye N ss 076 Z0neerrreerrrerenrerrrons,
Michagl Ander§....... President  .P0.Bex.292,.Kingstem, RL 02887
Jeremiah Stone Vice President .73 Upper College Rd, Kingston, RI 02881
........................................................ Secretary
Patrick Farley . ... Treasurer (B9, Highwood Ave... Tenefly, NJ 07670 . . .
(If additional space is needed, attach rider)

Dated:. /23 .. . 19.94.. __URI Student Senate

By .. v
Vice Presj

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

(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 lor information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Providence, K1 02903.

Form No N-13



Filing Fee: $20.00 To be filed annually during

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

Corporate ID Number.. GOAZL20. ... Annual Report for the year............... LR35

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

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

tiversity of Bhode Island Student e

SECOND: It is incorporated under the laws of ........... RHODE- FSLAND

THIRD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is................
STUDENT ORGANIZATIONS

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

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:

(Addresses must include street and number, if any)

NAME OFFICE ADDRESS
........................................................ Director
........................................................ Director
.............................................. ooo.... Director
.. JOSHUA SCHWARTZ . President 158 Cashmir Dr., Fairfield, CT 06432

FLIZABETH ARMSTRONG...... Vice President ..204. Porrine. Ave.. .. E1REran.. NJ. 07740 oo
........................................................ Secretary '

STEPHANIE RUBIN ... . Treasurer b 0ld Rock Hill.Rd., Wallingford,.CT.06492
(If additional space is needed, attach rider)

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

10 $Sb Ul
“ / .

(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, R 02903.

Form No N-13



, Filing Fee: $20.00 To be filed annually during
_ the month of June
State of Rhode Jsland and Providence Plantutions
NON-PROFIT CORPORATION
Corporate ID Number.......00543190......... Annual Report for the year...... 1992 .. ...

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

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

SECOND: It is incorporated under the laws of ... Rhode Island

THIRD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is....t2....

(Sstabiish ¢ducational, sccial, and cultural activities for the benefit of its uadergaduate
students.

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

which it is incorporated is

FieTH:  Corporate address in Rhode Island... YRI1 Memorial Union, Kingston, RI. 02881 .

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

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

(Addresses must include street, number if any, and zip code) SED g { 1007

ADDRESS

- e SELY SF STALE
........................................................ Director
........................................................ Director
........................................................ Director
....... Jim Curry = ... President ..9.Thomas Olney Commons.. Providence, RI. 02904
....... Amey Geatile Vice President .. 108 Normandy Dg., Granston. RI. 02920 .. ..
et s Secretary e, et s
....... Joshua Schwactz . Treasurer  ..158 Caswir.Rr.,. Fairfield,..CT.. 06432
(If additional space is needed, atiach rider)

Dated:.....: 8713 ...... R 19 72-.

(Report mu$ 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 Nog N-13



Filing Fee: $20.00 To be filed 2nnually during

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

Corporate ID Number.... 0043190 Annual Report for the year ... 1991

FIRsT:  The name of the corporation is....University. of Bhode. Island Student. Senate

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

SECOND: Tt is incorporated under the laws of . Rhede Islaand I —

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

THIRD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is. .. £o

ei Pg“?.l.j::“"h,.ﬁ’.@‘r!.‘??.?i.?ﬂ@.lx.,..S.Q.C.ial...&...C,Ql.tl.l.ra.l.‘..a.c.t.i.wi.ties,.,for...the.ul‘enefi.t..ofuits..under.gradua‘te
students.

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:

PAip
D ’
{Addresses must include street, number if any, and zip code) SEP§ _1 1092
NAME OFFICE ADDRESS SECY ox STaTE

e, Director

.............................................. Director
................................... Director
_John Klumbach President 48 Narragansett Ave, Narragansett, RI 02882
________ Ccllzen Johnston  Vice President . 136 Second Street Pawtucket, RI 02861
................................. Secretary
_________ Ghristine Tserkis. Treasurer .11 Puddingstone Drive Boonten, NJ 07005

(If additional space is ngeded, attach rider)

Dated: §[2. . 199%-.

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

{Report must be signed by an officer)

Il 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, R1 02903,

Form No N-1)



Filing Fee: $20.00 To be filed annually during

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

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

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

SECOND: Tt is incorporated under the Taws of ... Rhodé Tsland ~

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

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

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

~oestahlish. educational.social.and..cultural.activities. for..the.benefits
of its undergraduate students.

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 ... URI Memorial Union, Kingston, RI_02881

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

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

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

NAME OFFICE ADDRESS SRUY OF LTATE
....................................................... Director e et et e e oot e e
................................................... Director
...................... oo . Director
..... Aoy Lehrman o President 925 Knollwood Circle, Cheshire, CT 06410
....Stephen Ariyan...... Vice President .. 16 Yowago Avenue, Branford, CT 06405

..... Secretary

_.Michael Brothers Treasurer B 1_97 01d Connecticut Path, Wayland, MA 01778
(If additional space is needed, attach rider)

Dated: ........ Ll i 19 TJ, ..URI.Student. Senate

(Nare of Corparation

By/@?ﬁ%m ........ s e e

Title. Pfesident

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

(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 lor information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Providence, R1 02903,

Form No N-13



. Filing Fee: $10.00

To be filed annually during

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

44190 “

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

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

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

HQqnduqting“and”pzpmgting”§tud9nt“aqtixitigaxmqnsgniZAtipna”andnﬁngmlikgugpHIbQHUnixgxﬁity
of Rhode Island.

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..138_Memorial .Union,.University.of.Rhode. Island,
Kingston, RI 02881

SiIxTH:  Names and addresses of its directors and officers:

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

NAME OFFICE ADDRESS

) President & CEO

_Christopher C. Bicho  Rimmor n..2) Glennbrook Rd, Warwick, RI 02889
Vice President

........................................................ Dorearor

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

........................................................ >Bireatar w11 Colony Rd., Seymour, CT 06483

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

....................................................... President

............ certetimeen e, ViCe President

........................................................ Secretary

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

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

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

pr (Report must be signed by an officer)

SER Y OF Ol i i reot ¢ e

f1e 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



. Filjng' Fee: $10.00 To be filed annually during

the month of June
State of Rhode Island and Frovidence Flantations
NON-PROFIT CORPORATION /)

43199 A

......................................... Annual Report for the year. Ending 6/30/88

FIRST:  The name of the corporation is....‘Un.;i.x,er.s.i..ty....qr,...R.h,p..d.e....I.s.l.an.d....s.t.u.de.n.t...s.en.&.l..t.s:.,_....
Inc.

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

SEconD: [lBinconngedunderﬂmlawsOfmthe“Sta&e“QIHRthemlﬁlandm&nﬂ“EFQYid§Q9§WEl§Q§§tiODS

THIRD:  The character of the affairs which it is actually conducting in Rhode

.99!’.‘9‘.%9.*?4!‘!3...'%F!.C.i,..PFPB!!QP%R&..?.F‘.%F?F.!?Ff..%9.’9%.‘.’.?%1?.1.?9.:...9?8.‘?.1.‘42?.%?.1.92?..i‘.!?@_..?%?!?...l.i..‘.‘?..?F..Fb.?..??.i"e“ity
of Rhode Island.

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

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:

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

NAME OFFICE

ADDRESS

President & CEO
.Christopher C. Bicho Pireror -....2) Glennbrook Rd, Warwick, RI 02889 o

Vice President
Dean J. Wagner ... Do ~....8 Mashington St., Matunuck, RI 02879
Jeffrey Kard Sochrin . i | ence Comnitte © ST0 1 Colony Rd., Seymour, CT_06ls3
........................................................ President
........................................................ Vice President
........................................................ Secretary
........................................................ Treasurer
(If additional space is needed, attach rider)
Dated; . April 17 19 89

PAID

APR 2 U 1989
SEC'Y OF STAT™

(Report must be signed by an officer)
If the corporation has changed its registered office and/or its registered agent,
Form N-14 inust be filed. Piease contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 270 Westminster Mall, Providence, R1 02903,

Form Na N-13




