State of Rhode Island A. Ralph Mollis, Secretary of Sta
and Providence Plantations Corporations Diisi
148 W, River Stre
Providence, RY 02004-26,
407 222 50

Office of the Secretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
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. Corpordte address tn Rhcde Bland - Street sderess At g
RHODE ISLAND PO BOX 9185 PROVIDENCE 02940
5. Foreign covporatian, FHuter rincipal office address Ly Seie Zip

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

ent Nane

STEVE SWEET

streat Adaress e T TN iR

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’.&' Srevet Adielvess

167 Point Street One Beacon Centre

iy Stender Aip [A5! Steare Zip

| warwick R 02886

L]

Director Nomle

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 CHrecior Ve

Frank Parella

Streed Address Streer dddiy

116 Sunrise Drive

sty I State potin) ity L\'.’.‘if{» it
3ristol |R! T -

iqe;y.r;wmn o Adlediess

Charles A. Hambly, Jr.

Aelefress Caiy Hih

123 Dyer Street Providence 02903

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

I -
T 1 1

8 8 Uneder penalty of perjury. | dectare and aifirm that [ bave examined this

m |

wepurt, ineluding any accompanying schedules and statements, and that all

cnr.-; comtaiged herein e true and corrget.
— b

ST = Officer

Linda Durocher

Print or Tvpe Neawe of Officer

Bl T1reasurer

Titler of Officer

» Dute

Form 631 Rev. 12/06



