RI SOS Filing Number: 202461416310

State of Rhode Island

L 3

Annual Report for the year:
Non-Profit Corporation

—> Filing period: February 1 - May 1
—> Filing Fee; $20.00
—> Penalty; Additional $25.00 fu:: it form is rot filec by vay 31,

LoLv

Department of $:ate - Business Services Division

Date: 12/3/2024 11:04:00 AM

Pl
3

Jﬁ_.__ —

3
o

1T ED
asa sgdald G

g€

bt

1. Entity 1D Number 2. Exact name of the Corporation

000095305 Cranston Association of School Administrators

3. State of Incorporation 5. Briet desc-ipt ¢n of the ¢haracler of business conducted in Rhode Island

RI Collect dues and distribute scholarships to students attending college.
4. NAICS Code

611110

6. Principal Office Address
899 Park Avenue

City
Cranston

State Zip
RI 02910

7. List ALL officers {(names anc addresses)

Check the box to indicate an attachment U

President Name

Kim Magnelli

Vice-President N
ice-President Name Alex Kanelos

Street Address

845 Park Avenue

StreetAddress a6 pan Viiew Blvd.

Y Cranston St R 2% 02910  |“Y Cranston S RI 2910
Secretary Name parisa Jackson Hessurer NaTe paul DePalma

Steet Addess 401 Budlong Road Steet Address 899 Park Avenue

“% Cranston State g Z? 02920 |°™ Cranston Sate ) 85910

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

Check the box 10 indicate an allachmemm

Director Name L
Thomas Barbieri

Director Name

Nicholas Ruggieri

Street Address

Street Address

899 Park Avenrue 32 Garden Street
Y Cranston Sae gl 2202910  |[°™ Cranston @ Rt 88910
Direclor Name Michae! Walsi T Director Name
Sireel Address 135 Gansett A\Ienue Street Address

3. The Registered Agent informistion of record with v Rl Department of State is accurate. Changes require filing Form 641.

Under penalty of perjury, | declora and alfirm that | have examined this report, including any accompanying schedules and
statements, and that all statenients conteined herein are true and correct.

This report must be signed by either the Fresident Vice Presigant, Secretary. Assistant Secretary. Treasurer, culy Authenized Representative, Racerver or Trustee

Name of Officer/Authorized Representative
Paul DePalma

Date

12/3/12024

Signature of Oﬁ:erltsthgzed‘gﬁf:::itzve

MAIL TO:

Division of Business Services

148 W. River Street, Pravidence, Riaxxde Island 02104-2515
Phone: (401) 222-3040

Website: www.s0s.ri.gov

FILED )1 04
DEC 03 2024

gy OFOIN

Tt e et T

@



