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.:,g_;
neez  State of Rhode Island , . . A. Ralpb Mollis, Secretary of State
ﬁ\b_\ and Providence Plantations Corporations Division
y Mg 148 W, River Street

N7 =% Office of the Secretary of State 4 X o prpwidence. RI 020042615
401.222. G
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2( j )jé #2301
Filing Period: June I - June 30 « Filing Fee: $20.00 % THIS REPORT MUST BE TYPED OR PRINTED LEGIBL BLACK INK
* In accordance with RIG.I 7-6-94, eack corporation failing or refusing 1o file its annual report within the time prescribed by law (R.LG.I 7-6-91) is subfect

to a penally fee of $25.00.

1. Corporate ID No. 2 Name of Corporation
140546 NEW ENGLAND RSVP COUNCIL
3. State of Incorporation . Corporate address in Rbode Island - Street Address Oty Zip
RHODE ISLAND 84 SOCIAL ST WOONSOCKET | 02895
5. Forelgn corporation. fnter principal office address City State Zip

6. Brief Description of the character of the affairs which are actually conducted in Rbode Island
PROVIDE A FORUM FOR COMMUNICATION AMONG RSVP STATE ASSOCIATIONS IN THE NEW ENGLAND REGION.

R THE OFFICERS: ("X #0% FOR

President Name Vice va:‘:i;:m Narr;e

KENNETH T. MURRAY GERALDINE LIEBERT

Street Address Streel Adddress

RSVP-136 US ROUTE ONE RSVP-17 93RD STREET

ity State Zin ity Starte Zip
SCARBOROQUGH ME 04074 KEENE NH 03431
Secretary Name Treasurer Name

SUSAN CONTRERAS MELISSA ZWANG

Street Address Sireet Address

RSP-55 BRADFORD ST, SUITE 202 RSVP-232 NORTH ELM STREET

City State City State Zip
PROVIDENCE Rl WATERBURY CT 06702

Dhrecior Name Director Neame

WILLIAM LEARY HOLLY READ
Street Address Street Address
RSVP-264 GRIFFITH STREET RSVP-95 ST. PAUL ST., SUITE 200
City Steate Zip CEy Sicrte Zip
FALL RIVER MA 02724 BURLINGTON VT 05401
Director Nome Director Name
SHANNON KRAMARSKI MARY WILCOX
Srreet Address Street Address
RSVP-28-32 GOFF AVE RSVP-555 WINDSOR ST
City [sware Zit ity State Zip
RI 02860 HARTFORD ) 06120

FIODE ISEAND - DO NOT ALTER - Chianges regul

:4.gem -h’r;me Adldress

CHARLES B. RYAN RSVP, SUITE L-2

Address Ciry Zip

84 SOCIAL STREET WOONSOCKET 02895

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

1 a 5 4 6 Under penalty of perjury, 1 declare and,effirm that 1 have examined this

4
report, includipg any accomps g sefiedules and statements, and that all
statements coptained hegkf and comect.

_— Z D) ééo (&)
=" Ggiare of Officer Plate
SUSAN CONTRERAS

Print or Type Name of Officer

Il SECRETARY

RSDILUSEONY Tite o7 Offier

RN
—=335-7
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