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Annual Report for the year: 5450 m  BmZ
Non-Profit Corporation i mgn
=3 Filing period: June 1 - June 30 _‘o «::(D‘-"—1
~3 Filing Fee: $20.00 A<
—> Penalty: Additional $25.00 fee H form s not filed by July 30. "U o m"c?,
=~
1. Entity ID Number 2. Exact name of the Corporation * s
g
001688353 Rhode Lslanders for Higher Education -t
3. State of Incorporation $. Brief description of the character of business conducted In Rhode Island
Rhode Island To advocate on behalf of Higher Education issues and institutions = =
4. NAICS Code = o
Col iversiti o GmR
611310 - Colleges, Universities, a a4 ,Ui"ﬂm
6. Principal Office Address City State —'o i pas
Lo—
383 West Fountain Street, Suitc 104 Providence RI &)zm,.“s,
n -
7. List ALL officers (names and addresses) Check the box 10 indicate anm' ment [
President Name ;3501 4 cHEVILIN Vice-President Name : r'_—rl‘
J
SIRELAJIESS 54 HAMILTON AVENUE , Ri 02835 U Sueel Address
Chty JAMESTOWN State RI 2lp 02835 Chy State Zip
Secretary Name None Treasurer Name None
Straet Address Street Address
City State Zip City Slate Zip

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors. .
Check the box lo Iindicate an attachment D

JOHN J. SMITH Drector Name Themos Sheylin
33 KILBURN AVENUE SvestAdoress Ay Ham, thn A
S 2 Ci Stat Z
ChY | INCOLN tale gy P 02865 v c\GW}M A VSs8S

Dizector Name

Director Name

Streel Address

PETER HAHN Olrector Nome. \one
StreetAJdIESS 380 POST ROAD Stree1 Address
CRY wAKEFIELD State oy Zip 589 city State Zip

9. The Registered Agent infarmation of record with the RI Department of State is accurate. Changes require filing Farm 641.

Under penalty of perjury, | deciare and affirm that | have examined this report, inciuding any accompanying schedules and -
statements, and that all statements contained herein are true and correct.

This report musi be signac by ehher the President, Vice-President, Secretary, Assistent Sacre:ary, Treasurer, duty AuthonTed Representative, Recewer or Trustes.
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MAIL TQ./
Division of Busingss Services F' L E D
148 W River Street, Providence, Rhode Island 02004-2615

Phone; (401) 222-3040
Website: www.50s f gov
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