Rl SOS Filing Number: 202566657960

o™  State of Rhode Island

«=M-> Department of State - Business Services Division

Annual Report for the year: 2025

Non-Profit Corporation
—> Fil:ng penod February 1 - May 1

—> filing Fee $20.00
—> Penalty. Additional $25.00 fee if formis not filed by May 31.

Date: 3/4/2025 4:00:00 PM

MAR 0 4 2025

@) BY_/233

1. Entity ID Number

78271

2. Exact name of the Corporation

RI ASSOCIATION OF ADMISSIONS OFFICERS

State of Incorporation

3.
R.I.

4. NAICS Code

§i/1310

5. Brief description of lhe character of business conducted in Rhode Island

COLLEGE ADMISSIONS OFFICES

6. Principal Office Address
PO BOX 6663

City State Zip
PROVIDENCE RI 02940

7. List ALL officers (names and addresses)

Check the box to indicale an attachmen! D

Piesicent Nare KEY | Y | AMOREAUX

Vice-Presioent Name p I TCHELL BURNS

Street Address PO BOX 6663

Streel Address PO BOX 6663

U PROVIDENCE State R 02940 ¢y PROVIDENCE sae R z{j’zaqu
Secretary Name 7 ACHARY SGAMBATO freasurer Name ) IN STAPLES

Street Adcress pO) BOX 6663 StreetAddress P BOX 6663

Cty PROVIDENCE State R| 2p 02940 Gty PROVIDENCE State R| 6'5940

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

Check the box lo indicate an allachmem[]

OrectorName KEY | Y LAMOREAUX

Drector Name p|I TCHELL BURNS

SreetAderess by BOX 6663

Street Acdress py BOX 6663

¢ PROVIDENCE state R 7v 02940 |¢¥ PROVIDENCE slale R 5gau
Drector Narre ZACHARY SGAMBATO Direcior Name COLIN STAPLES

Strect Address po Box 6663 Street Address po BOX 6663

Cly PROVIDENCE Stale R| 2 (02940 Gy PROVIDENCE State R| 85940

9. The Registered Agent information of record with the RI Department of State 1s accurate. Changes require filing Form 641.

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

Thus tp0t TSt be signee: by eitlies e Prasaent Vice-Presadent. Secrelary Assistant Secrotary, Treasurer, duly Auinosized Regteseoinin, Reconer or Irysice

Name of Officer/Authorized Representative

COLIN/STAPLES

Date

2/2¢)a85

Signiﬂu//of Officer/Authorized Representative

MAIL TO:

Division of Business Services

148 W Rwver Streel, Providence, Rhode 1sland 02904-2615
Phone: («01) 222-3)40

Website: www. 505 1.qov

FORN Do’ R 12200



