Rl SOS Filing Number: 202335835630

Stale of Rhode Island

®

Annual Report for ;he year: 2()23

Non-Profit Corporation

—> Filing period: February 1 - May 1
— Filing Fee: $20.00

— Penalty: Additional $25.00 fee if form is not filed by May 31

Date: 5/19/2023 4:00:00 PM

Department of State - Business Services Division

MAY 19 2023

030 &

1. Entity 1D Number 2. Exact name of the Corporalion
000161590 Rhode Island Attendance Officers Association
3. State of incorporation 5. Brief description of the character of business conducted in Rhode Istand
Rhode Island Promoting the educational and vocational services for juveniles of the State of
4. NAICS Code Rhode Island and to promote juvenile school attendance.
813319 - Other Social Advocacy {
6. Principal Office Address City State Zip
18 ILex Court Saunderstown RI 02874

7. List ALL officers (names and addresses)

Check the box to indicate an attachment [___]

Presient Name Dol onna Angell

Vice-Presiden Name

Thomas Masse

Street Address 48 || ex Court

Street Address 95 Oak View Drive

¢t gaunderstown State py Ze 02874 | Cranston Sate i Zp 02921
Secretary Name 1y, 2ha Clarkin Treasurer Name Sharon Propst

SweetAddress 49 Tupelo Drive SweetAddiess 45 Cobblestone Terrace

Sy Wakefield sate g Zp 02879 |“Y Coventry St Rl 02816

8. List ALL directors {(names and addressas). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachment D

Drrector Name gharon Propst

Director Name Thomas Masse

Al
SwestAddress 45 Cobblestone Terrace

Steei Address o5 Oak View Drive

¢ Coventry Sete RI 2p 02816 |“™ Cranston Sete RI Zr 02921
Drector Name  pichard J. Longolucco Director Name enneth J. Bowman

SweetAddress 151 Alton Bradford Road StreetAddress 10 Barnacle Drive

¥ Bradford Sate Rl Zr 02808 | wakefield st R Zr 02879

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

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

This report must be signed by either the President, Vice-President, Secvalary. Assistant Secretary, Traasurer, duly Authonzed Represertative, Receiver of Trustee

Name of Officer/Authorized Representative

Sharon Propst

Dale

5//7/2_3

thoriz

4 a rJr‘/LlI]A/{AM

Signature ¢ Representative

MAIL TO: U |

Division of Business Services

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

Wabsite: www.50s.r.gov

FORM 631 - Reviscd: 1172021




