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pric S_[ate of Rhode Island A. Ralph Mollis, Secretary of State
. and Providence Plantations Corparations Diision
b A 148 W River Sireet

SR Qffice of the Secretary of State ) Providence, R 02504-2615
srT A601.222 304

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR R00% __ Tnesaew

Filing Period: June I - June 30 Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACEK INK

* In accordance with RLG L 7-6-94, each corporation failing oy refusing to Jfile its cwmual veport within the time brescribed by law (RIG.I. 7-6-91) is yrbject

to & penally fee of $25.00 )

o Loniorai 463 No, 2. Neme of Curporation

123019 Emergency Assistance Fund of the Assaciation of YMCA Professionals

St of tnconordion A Corpardie adidress in Rbodo Isiaied - Street Address ity S
Rhode Island 12 Broad St, Ste 2-1 Westerly 02891
3. Foreiga corporation. Puter principat office address City Steste s

. Brigf Uascription of ihe characier of the affains which are dctwally condncted i Rbode island

Cn behalf of its members, seeks to stimulate professional growth; foster high standards of competence; enrich personal lives, provide
fellowship, support and resources.
7 NAK VB ADDRBSSES O

..... - TTACHMENT‘)

Neore Vice President Name

fresiclenn
Michae| Grady Douglas Kohl

Sreet Addelresy Sbreet Aeicirosy

500 North Broadway, Ste 500 209 Main St, Ste 501 -
iy Sietie “iey City Stetie Zif
Oklahoma City OK 73102 Akron OH 44308
Secretary Nanwe Treasurer Name

Natalie Sheard Carmelita Gallo

Sreet Adledresy . Streal Address :

79 Coddington St 601 N Akard S

iy Sy Zip ity . Strute Hin

Quincy oaMA 102169 | Dallas L TX 175201
Z_e;-.__.N'AMEs AND-AI)DRI;_‘SSRS_’0;17"_1-'_HE'_DI';{_E_CTQ}_{:S_:_._(_?,Y“ BOX FORAFTACHMENT)[_J'FIL CES BE] ING ATTACBEMENTS s
THE NUMBER OF DIRECTORS OF 4 DOMESTIC (RIIODE ISTAND) CORPORATION: THAN THREE (3). RLG.L 7-6.5%;

flirector - Nenie . ) . irector Name

John B. Coduri Michaeil Grady

Streer Addebross Street Adedress

12 Broad St, Ste 2-1 560 North Broadway, Ste 500

ity : Sierte Zip City Stette Hitr
Westerly RI {12891 Ckiahoma City OK 73102
Rirector Name Director Name .

Douglas Kohi Natalie Sheard

Street Address Street Acldress

208 Main St, Ste 501 79 Coddington St

Siate A

[#40 Sterte “ip City

Agentt Nevme Address

John B. Coduri
sAdelress ity 2

12 Broad St, Ste 2-1 Westerly Ri

This report must be signed by cither the President, Vice President, Secretary, Assistant Secretary, Treasurcr, Receiver or Trustee

- -

Under penalty of perjury, I declare and affirm that i have sxamined this
report, ingluding apy accompanying schedntes and statements. and that ail

statemeplls con edgTreiﬁc true and correct, - ? P

" Stgnature af Qfficer : o Date

Michael Grady

Print or Type Name of Officer

Il Fresident

Tide of Officer

Forn 631 Rev. 12/06
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