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%f State of Rhode Island

L ! A. Ralpbk Mollis, Secretary of State
Q¥  and Providence Plantations Corporations Division

. 1 O he S, ‘a Star 148 W. River Street

g T Yffice of the Secretary of Stase Providence, RI 02904-26715

401.222 3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 20

Filing Period: June I - June 30 o Filing Fee: $20.00 * THIS REPORT MUST TYPED OR PRINTED LEGIBL IN BLACK INK

* In accordance with RLG.I. 7-6-94, eack corporation JSailing or refusing to file is annual report within the time prescrived by law (RLG.L 7.691) is subject

10 a penalty fee of $25.00,

1 Corporate 1D No, 2. Name of Corporation j
' 3&25515% Bhode Tsland Hospital Nurses Alumni Association, Tne.
3. State of meorporation 4. Corporite address in Rbode Itand - Street Address Chty Zip
RT 105 Lockwood Street Providence (02903
5. Forelgn covporation. Fnter Drincipal office address ' ity State Zin

6. Hrief Description of the chardcier of the gffairs wh

Preserve rhe heritage of

toh are aclually corducted in Rhode island

the

promote good

RT Hospital School of Nursing,
liness,

render assistance in case of i

8. NAMES AND ADDRESSES OF THE DIRECTO
THE NUMBER OF DIRECT! ORS OF A DOMESTIC

RS: (“X” BOX FOR ATI‘ACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS

fellowship among the members, adpance
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATYACHMENT) [7] FILL IN SPACES BEFORE USING ATTACHMENTse ducatibn
Presidest Name Vice President Name ’

Nancy Whitaker Dorothy S. MachDonald

Street Address Street Addvess

30 Noella Avenue 130 Sandhill Cave Road

Ciry State Zip Cify State Zip

Coventry Rhode Isidnd 02816 Narragansett RI 02882

Secrefary Name Tredsurer Name

GrACE Almonte Susan McNamara

Street Address Sireet Address

43 Scenic Drive 1 Cedar CGrove Court

city State Zip City . State Zip

West Warwick RI 02893 Johnsbn RI 02919

{3). RIG.L 7-6-23

(RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREFE

Director Name Director Name
Penny Clarke Dolores Amitrano
Streer Address Streel Address

173 Greenwood Avenue 112 Sauga Avenue

ity State Zip City State Zip
Warwick RIT 02886 N. Kingstown RI 02852
Drirector Name Director Name

larbara Nelson~ Marianne Barba
Streer Addresy Street Address

180 Spencer Woods Drive 25 Silver Maple Road

City State Zip City State Zip
Warwiak ?1 02818 Coventry ' RI 02816
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 . R.LG.L. 7-6-13 / ¥-6-78
Agenit Name - Address

JIARY S Eree) e, ETH. MU Al vpys Assoe.
Address Vi it . Zip
/05 Lok tpns ST [ROV 00 e or B agp 2

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

Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjary, T declare and affirm that I have examined this
Teport, including any accompanying schedules and statements, and that alf

Check No. HIN “3 mn

By: 8 "ly Fi
FOR SECRETARY OF STATE USE ONLY

File Date I ILE I)

MY 7‘:-3:;'}‘.{)&\
Date

4 +

Nignature of Officer

:
WS 20t A oy

Print or Type Name of Officer

T2 ar $opa oo )
Title of Officer

statements contained herein are true andgorrect.
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