S SLAND AND PROVIDENCE PLANTATIONS
A. Ralplb Mollis, Sccrotary of State
@:T;ji:@}ﬁ_-: f?:

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Fee: $20.00 * 'THIS REPORT MUST BE TYPED OR PRINTED TEGIBLY IN BLACK INK

Filing Period: June I - June 30 »

. RI SIQS_ Fqin Number;.200700208890 Date: 08/21/2007 4:00 PM
STATE OF RHODE

Conprorcitions Division
T8 W Ricer spreet
Preaielence, REOD2004-2015

2007

* In accordance with R1.G.L 7-6-94, each corporation Jatling or refusing to file its annual report within the time frrescribed by law (RIG.L 7-6-91) is subject

fo a penalty fee of $25.00,

L Corpiorate 13 No

70445

& Notme of Corporation

Middletown Employees Association/NEARI

3. Stette of Dicorporation *Canaorente eicldress i Rbode Istaned - Stroet Address iy Zip
" )
= . . . . = , 4 EY
RHODE ISLAND 50 Eaisy Man Road Muddledon | caey *
5 Foreign corporation. Livr principal office address ity Steire Al

6. Brief Descripting of the character of the affuins which are actually conducted in Rhode Islaved

TQ DEVELOP AND IMPROVE WORKING CONDITIONS FOR MIDDLETOWN EMPLOYEES ASSOCIATION PERSONNEL.

7. NAMES AND ADDRESSES OF THE OFFICERS: (*X” BOX FOR ATTACHMENT) [_] FILL IN SPACES BEFORE USING ATTACHMENTS

Prosident Name

tumele. ). C;Ou_li

Vice Prosident Name

FANGIE th\LL(‘ MO

Street Acldress ]
556 &LS"‘ Mewn R(;Qd_

Street Address

390 East Mewn Reedd

Ciiy Stetie ‘ 2l . . iy i Stetie A ‘
Middle fown RI OA&u2 Meddledown | AT CAsy2
Sccretary Name , Tredsurer Name .

Y}if'k-g - E)Q-\-\"\ (jull\\.)\Ct_ m."% - (5(3 N ‘-:juj iU VL
Street Address -y i - Strect Adedress - . — ®

29C Eant Main Rd 350 Eant Whan Kd
ciy State Zify iy Steite Zip

M dd fedowon At (ASUD

1y

pﬁ%d\q o N Copsatd

i

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)[ ] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION

Eirector Name

BQLLW 8 'P T hue ARLEAN

\CH {é ‘k)w’\ f—tf’ CAs 42

QI BE LES, AN THREE (3). R.LG.I. 7-6-23

Stroet Adddress Street Address

Doc oot Man Rd 35¢ Ewst Man Rl
City Stete: Zip City ) Stetter Aip _
MNiddletoeen | AT 03542 | Midd edewn | RT Cosiuy
Director Nanie ; C'“i Direcfor Neme

W\aﬁ.[_ /E)(:“.*k h <)~ “\f G
Mreel Addross ' ) ) Street Address

556 Eest MNevin Rd
CHY Stevte L ity Mot Lt
Midd fedoen | BT O ¥4,

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - RI.G.L. 7-6-13 / 7-6-78

Agent Nume Addedress
PAMELA J. GOULD MIDDLETCOWN TOWN HALL
Adledress ity Ay
350 EAST MAIN ROAD MIDDLETOWN 02842

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary,

EILED

File Date
oo MUGR12007
By: Bv : 93

FORBBORIZFARP@ADSTATE USE %L‘Y

Treasurer, Receiver or Trustee

Un enalty of perjury. [ declare and affirm that | have examined this
report, inclding any accompanying schedules and statements. and that all

statements gontai T&in arestrlig and correct. )
N [ d . (,»»\((f'_‘-/ 71 R G
L)\J ﬁul(*

\"S'ig'n re of Officer 7 7
Pre fee J Cotd

Print or Type Name of Officer

lgregr'dén"(-

Title of Officer

Form 631 Rev. 0307
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