RI SOS Filin‘g Number: 200812126800 Date: 06/24/2008 4:00 PM

State of Rhode Island A. Ralpb Mollis, Secretary of Sta
and Providence Plantations Corporations Divisi

Office of the Secretary of State Prot id('rz[jg,rv;,big)g; if;‘
Frovidence, KT 02 -0

220 2.
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 N
Fiting Period: June 1 - june 30 » Fiting Fee: $20.00 * 'THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
# fu accordance with RIG.L 7-0:94, each covpovation foiling ov refusing to file its annual veport within the time prescribed by low (RIGL 7-6-91) is subject
to a peaally fee of $25.00.

1. Corporate 12 No 2 Nepae of Corboration

88111 WORKERS' COMPENSATION ASSOCIATION OF RHODE ISLAND EMPLOYERS

3. Sterte of fncarporation 4. Corporate aodress tn Rhode Blaved - Streas sedelvess ity i
RHODE ISLAND PO BOX 9185 PROVIDENCE 02940
3. Faveign covporation Foter frincipal office address [0 Sizte Zin

3. tirief Deseription of the characier of the affairs which are actuatly conducted in khode Biand

TO PROMOTE AND PERPETUATE THE PRACTICE OF SOUND AND CONSERVATIVE SELF-INSURERS FOR WORKERS
COMPENSATION

wr Nawe

STEVE SWEET

Sl Aderess e TN ENCTEE TN © o - . A i S A A Sty 2 T A e S S e
195 FRANCES AVENUE

Zity Steife i iy Sreit P/

ZRANSTON Rl 02910

Secretary Name Tredsurer Name

JENNIFER CONRAD LINDA DUROCHER

Siveet A‘r’f‘(&s’.&' Srrvet Adelvess

167 Point Street One Beacon Centre

iy Stender Aip [A5! Steare Zip

it NI

JiBarber Laurie Dufour

Stieer Adofresy Yippal Adderess

165 Dillabar Avenue 88 Boyd Avenue

ity State Hifa [@len Sisule Zip
North Kingstown, Rl RI 02852 East Providence Rl 02914
Jirector Neome ENrector Ve

Frank Parella

Streed Address Streer Addiiy

116 Sunrise Drive

sty I State potin) ity L\'.’.‘if{» it
3ristol |RI ' .

Ageirt Netwe

Charles A. Hambly, Jr.
Arllress ity parl
123 Dyer Street Providence 02903

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

-l =

Uneder penalty of perjury. | dectare and aifirm that [ bave examined this
wepurt, ineluding any accompanying schedules and statements, and that all
cnr.-; comtaiged herein e true and corrget.

N Woese D \s 3’3\‘5(&
SR (fficer AN
Linda Durocher

Print or Tvpe Neawe of Officer

Bl T1reasurer

Titler of Officer

8 8

Dute
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