RI SOS Filing Number: 202199374030 Date: 7/15/2021 4:00:00 PM

Za\ State of Rhode Island
@ Department of State - Business Services Division a

S

Annual Report for the year: /M-\
Non-Profit Corporation bk

—3 Fikng panod; Jure 1 - June 30
=) Filing Fee. $20.00
—> Penalty Additional $25 00 fee / form s not filed by July 30.

FILED

| ‘JULIEZG
_ dL

1. Entity ID Number 2. Exact name of the Corporat-on

000008877 The Rhode Island School Superintendents Assoclation

3. State of Incorporation S. Brief descriphon of the character of businass corducted in Rhode Island

Rhode [sland RISSA is a professional organization made up of Schucl Superintendents and Central Office

T NAICS Coe Administrators. RISSA members support the highest quality of public education in RI for all our
students. The RISSA Executive Board is a nanpaid entity.

813920 - Proiessional Organlﬂ

6. Principal Office Address . City

2480 Post Road (NEIT) Mailing address: PO Box 7i791. War R 02887 | Warwick

Slate Zip
Ri 02886

7 List ALL officers {(names ang addresses) |

Check the box lo indicale an altachment D-

President Name y 2 thryn Crowley. Supt ' Vice-Presdent Name

SUeELAEICSS Fact Prov Sch Dept 145 Taunton Avenue Steet Address

Gty g Providence State py 20 02915 Ciy State w
Secrerary Name Philip Auger. Supt Treasurer Name 1y nna Ottaviano, EBEC Exec Director

Steet Aderess N Kingstown Sch Dept 100 Romano Vineyard Way | SU®S!AJ0r0SS ppec 419 Mo ket Sireet
|

C N Kingstown State py Zp (2852 C® Warren

Swate pp 20 2885

8. List ALL directors (names and addresses). RI Corporations MUST Iist at least THREE directors.

Chack the Box 10 indicate an atachment D

Durectof NamM8 &, ren Tarasevich. Superintendent : Oxactor Name Tymathy Ryan. RISSA Lobbyist

SaEtAJIIOSS \yest Warwick Sch Dept 10D lIarri.:s Avenue Stest AJI1ESS 71 Dianne Avenue

Y West Warwick Stte g) ' {29 o893 % portsmouth Sam gl 2 n2g71
OvectorName 1 omas Di Paola, Executive Director RISSA Duector Name

Street Address 388 Post Road i Strect Agdress

City Westerly Sate p| o B2 02881 City Stale Zip

9. The Registered Agent information of record with the RI Department of Stale 1s accurate. Changas require Fling Form 641,

statements, and that ail statements contained harein are true and correct.

Under panalty of perjury, | declare and affirm t(ut | have examined this report, including any accompanying schedules and

This report musi bo signed by edher ihe Prasitent. woﬁms:daf\t Socrotary. Asnisiant Secrolary. Troasurtr. Suly Aulhonzcd Represomalve, Recewver or Trusise

Nama of Officer/Authanzed Represenlative
Donna M. Quaviano, Ed.D.

Signature of Officer/Authonzeg Representative |
Dovra W]. Qititane’ E8°D-
=

MAIL TO:

Oivision of Business Servicas
148 W Rwver Street, Provicerce. Rhode tsland 029042615
Phone' [401) 222-3040
Waebsite: www 505.n.gov

l Date

AN

FORM 631 . Revised: 08/2020



