RI SOS Filing Number: 200811532710 Date: 06/04/2008 4:00 PM

State of Rhode ISlE’nl’ld A Ralph Mollis, Secretary of State

and Providence Plantations Corporations Division
. T48 W. River Shreet

Wftce af the Secre ' (e

L. Qffice o the Secretary of State Providence, R G2004.2615

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 4012223040

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

* In accordance with RIG.L 7-6-94, each corporation Jatling or refusing to Jite its annnal repovt within the time prescribed by law (R LG, 7-6-9F ') is sibject

o a penalty fee of $25.00. T

1. Cospronaie 10 No. 2 Name of Corvporgtion

29295 RHODE ISLAND ASSOCIATION OF PUBLIC ACCOUNTANTS

3. State of Fucovporation A Corporate address in Rhode Islgnd - Stroer Aciddross Ciey Zip
RHODE ISLAND 747 PONTIAC AVENUE , SUITE 201 CRANSTON 02910
5. Foreign corporation. Enter principal office address ity Staie Zip

6. Brief Description of the character of the affairs which are actieally conducted in Rhode iand

PUBLIC ACCOUNTANTS ASSOCIATION

COFEICERS: ("X BOX _FOR ATGACHMRNT) [ FILL TN SPACES BEPORE USING. AFTACHMENTS . ./

Prosident Name Vi Prosseley Nernie
KENNETH A. SOUZA FRED GORE

Strect Address Strect Adedross

91 FAIRFIELD ROAD 784 PARK AVENUE

ity Stereer A ity Stote Eiia
CRANSTON RI 02910 CRANSTON RI 02910
Secrelary Neme Treasurer Nowe

GEORGE H. BOWEN JR. JOSEPH A, SAURQ

Street Address Streer Addvess

60 BEVERLY ROAD 26 HERBERT STREET

ity Steste Hip ity State

EAS | EASTGREENWICH |RI

i ' ATEACHMENT) [:jFIILINSPA HEFORE

VD) CORPORATION 3

1rec

- Name FArector Nee
THOMAS J. FUOCO GEORGE 0. TASHJIAN
Street Address Stroet Adelross
370 ATWOOD AVENUE 17 BURNETT STREET
ity Sterte: Zifr ity Sticte Zify
CRANSTON RI 02920 JOHNSTON RI 02919
Frrector Name Fhivactor Nepe
RAYMOND FALLON ROBERT J. IADELUCA
Street Address Street Addvess
380 SHARON STREET 747 PONTIAC AVENUE

City Staate Zify ity Zif

PROVIDENCE CRANSTON

Adcdrevs

,~1gvuz me

ROBERT J. IADELUCA
Adefress City Zip
747 PONTIAC AVENUE |, SUITE 201 CRANSTON 02910

This report must be signed by either the President. Vice Prasident, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

= I o

Under penalty of perjury, 1 declare and affirm that I have examined this
report, including any accompanying schedules and statements, and that all
statpfhents’contained herein gee true and correct,
. y -
¢ a7

Sfigmw{re of Officer

/‘3
Aowmer 4 5502 4

Prinr or Type Name of Officer

B e bl

Title af Officer

Lol il
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