RI SOS Filing Number: 202454649600 Date: 5/16/2024 4:00:00 PM

Stale of Rhode Istand
@ Department of State - Business Services Division

Annual Report for the year: 524
Non-Profit Corporation

—> Filing period: February 1 - May 1
—> Filing Fee: $20.00
— Ponalty: Additional $25.00 fae if form s not fied by May 31.

1. Entity ID Number 2. Exact name of the Corporation
000161590 Rhode Island Attendance Officers Association
3. State of incorporation 5. Brief description of the character of business conducted in Rhods kskand
Rhode Island 1 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 Soclal Advocacy (
8. Principa! Office Address City State 18
49 Tupelo Drive Wakefiokd RI 2879
7. List ALL officers (names and addresses) Check the bor fo indicate an sttachmant | |
President Name nyiana Clarkin Vice-Prestdent Name T homas Masse
Sireet AGI®S3 49 Tupelo Drive Streat Address 95 Oak View Drive
S Wakefield Stite R Zp 02879 | Granston S R [ 02921
Secrelary Namo praria Pedraza Tresszer Name Sharon Propst
StreatAddress 934 Dexter Street SteatAddress 45 Cobblestone Terrace
C% Central Falls Sute I Zr (02863 | Coventry Sate | o 02816

8. List ALL directors (nemes and addresses). Ri Corporations MUST list at least THREE directors.
Check the box to Indicate an sttachment D

Divector Name Sharon Propst Director Na™e Thomas Masse

SteetAddress 15 Cobblestone Terrace Simet Address 55 Oak View Drive

€% Coventry State | > 02816 | Cranston Stote i Zr 02921
DirectorNeme hiana Clarkin Ditector Name nparia Pedraza

StestAddress 49 Tupelo Drive SueetAdiross 934 Dexter Street

Y Wakefield steis oy Z» 02879 [ cantral Falls Sate py Z» (02863

9. The Registered Agent information of record with the R) Dapartment of State is accurate. Changes require filing Form 641,

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

This report must be signed by efther the President, Vice-FPrasident, Secratary, Assisiant Socretary, Treasurer, duly Auiharized Reprenonisfive, Roceiver or Trustes.
Name of Officer/Autharized Representative Date

Sharon Propst j 4 / }0}‘7

o Rl

MAIL TO:

Division of Business Services

143 W. River Street, Providence, Rhode Isiand 02004-2615

Phone: (401) 222-3040

Waebsite: www.s0s.ri.gov FORM 631 - Ravised: 11/2021




