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Annual Report for the year: 2024
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= Filing period: February 1 - May 1
-— Filing Fee: $20.00

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

Date: 5/2/2024 4:00:00 PM

Department of State - Business Services Division

FILED
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1. Entity 1D Number

2. Exact name of the Corporation

4, NAICS Code

78271 RI ASSOCIATION OF ADMISSIONS OFFICERS
3. State of Incorporation 5. Brief description of the characler of business conducted in Rhode Island
R.I. COLLEGE ADMISSIONS OFFICES

ncipal Office Address

PO BOX 6663

City
PROVIDENCE

State
RI

Zip
02940

7. List ALL officers {names and addresses)

Check the box to indicale an attachmen! D

President Name gRIANNA MONTECALVO

Vice-President Name (| | Y LAMOREAU

Street Address py BOX 6663

Street Adoress PO BOX 6663

Gty PROVIDENCE State R Zp 02940 | PROVIDENCE Sate R Hogau
Socretany Name MITCHELL BURNS TreasurerName COLIN STAPLES

Street Address po BOX 6663 Street Address PO BOX 6663

Cty PROVIDENCE state R Zp 02940 |¢v PROVIDENCE State R| 63940

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

Check the box to indicate an attachment[]

Diroctor Name BRIANNA MONTECALVO

Director Name 3| IN STAPLES

Street Address Dy BOX G663 SteetAddress py BOX 6663

¢ty PROVIDENCE State R Zp 02940 |S% PROVIDENCE Sete Rl 20y,
Drrector Name MITCHELL BURNS DreciorName KELLY LAMOREAU

Strect Address PO BOX 6663 StreetAddress PO BOX 6663

Ciy PROVIDENCE State R Zr 02940 |Cv PROVIDENCE State R| 65940

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

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

This report mus! be sigued by either thu President. Vice-President, Socretary. Assistant Socretary, Treusurer, duly Authonzed Represontative, Receiver or Trusloe.

/

Name of Officer/Authorized Representative

Colig ooes

Signature of OffigbrfAuthorized Representative
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MAIL TO:
Oivision of Business Services

148 W. River Street, Providence, Rhode Island 02804-2615

Phone: {401) 222-3040
Website: www.sos.ri.gov

FORM 637 - Revisea. 1212023




