.- RLSOS  Filing Number: 202217413220

=\ State of Rhode Island

Annual Report for the year:
Non-Profit Corporation

2022

Department of State - Business Services Division

—> Filing period February 1 - May 1
—>Fiing Fee: $20 00

—> Penalty Additional $25 00 fee if form 1s not filed by May 31,

Date: 5/16/2022 4:00:00 PM

FLED
wAY 16202

BY

1 Entity ID Number

2 Exact name of the Corporation

IO

78271 RI ASSOCIATION OF ADMISSIONS OFFICERS
3 State of Incorpaoration 5 Brief description of the character of business conducied in Rhode Island
R.I COLLEGE ADMISSION OFFICES

6. Principal Office Address
PO BOX 6663

City State Zp
PROVIDENCE R.I 02940

7. List ALL officers (names and addresses)

—
Check the box 1o indicate an attachment D

Present Name RACHEL LITTLEFIELD

Vice-President Name |E ATHER VERMILLION

Strect Address PO BOX 6663

Street Addiess PO BOX 6663

“Y PROVIDENCE Stete g| 2 02940 |“Y PROVIDENCE st R 2P 02940
SecretanyName o ATY HANSON TreasurerName BRIANNA MONTECALVO

Street Addiess pOy BOX 6663 Slreet Adiess b0 BOX 6663

% PROVIDENCE State Rl 20 02940 |“ PROVIDENCE St R 2P 02940

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

Check the box 10 indicate an attachment D

DirectorName o ACHEL LITTLEFIELD

OrectorName e ATHER VERMILLION

Streel Address PO BOX 6663

Streel Address o~ ByX 6663

Y PROVIDENCE State g 02040 |““YPROVIDENCE State o P 02940
Drector Name BRIANNA MONTECALVO O1ecertene CATY HANSON

Street Address PO BOX 6663 Street Address PO BOX 6663

“%Y PROVIDENCE state R Z° 02040 | PROVIDENCE Sate | Zp 02940

9 The Registered Agent information of record with the RI Depariment of State 1s accurate Changes require filng 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.

This repart must be signed by either the Presidant, Vice-Presidon!. Secrelary, Assistant Secretary Treasurer, Culy Authonzed Representahve. Racewver or Trustec.

Name of Officer/Authonzed Representative

P Merkea W

Date

216122

Signature of Officer/Authanzed Representative

7 L ——y
MAIL TO:
Division of Business Services
148 W. River Streel, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
Website: www.S0s.ri.gov

FORM 631 - Revised: 11/2021



