State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Cm?;atiom_- Piv;s;'on
Qffice of the Secretary of Siate 148 W. River Street

- Providence, RF 02904-2615
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

401.222 3040

Filing Period: June I - June 30 . »- Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* I accordance with RIGI. 7-6-94, each corporation failing or refusing to file its annual report within the time prescribed by law (RIG.L 7-6-91) #s subject
to a penalty fee of $25.00.

1. Corporate ID No. 2. Name of Cotporation
103008 Association of Certified Fraud Examiners, Rhode Isiand Chapter, Inc.
3. State of Incorporation 4. Corporate address in Rbode Island - Sireet Address ity Zip
i A
RHODE ISLAND PO, BoY LLT] Provbeny (e 02940
5. Foreign corporation. Enter principal office address city Siate Zip

6. Brigf Doscriprion of the character of the affairs which are actually conducted in Rhode Kland

Promotion of Fraud deterrence and detection, and the fostering of skills in the disciplines of accounting, auditing, criminology, investigation, law
nd_.ethi

President Name Vice President Name

Qianw-Buder _ (PE P4 Jared B . wilbug  CCE
B0 Bex LLT! | S'fm%. Box_(ols7!
Moudence | RE “02440 " Dvdence = " 02 940
| Relpre Speck t, CFE. CPA “Andrea Butoln Cre (oA

PO, Pox (L _2.0. BoX 7] _
“Prvioence - |z‘p 0za40 |" Powpenuce | RT " 0294

fxinnibal
Director Name

Margpret Cogler  CFc . ciA Davi) (pimo (FE_ALHC

Stroet Addreg! Street Adiress
PO bov L7 PO &ox (:(7]

City N Seate .. Zip City Sterte Zip ] )
fovidonct KL 02940 aupenc ¢ Pr V2 a50

Birector Name

Pirector Name
Jiie Stefles cre, cPA CvA Jean Lehman,  CPA
Street Address Street Address

PoBox b6l R0 Bux 67|
videnct, " o290 " Povidence

City

7

Statte QI ‘ Zip 02940
4

.-dgenr Name Adldress

PAUL D. RAGOSTA

Address City Zip
ONE TURKS HEAD PLACE, SUITE 1450 PROVIDENCE 02903

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

mm [T -
10 3 0 0 B8

Under penalty of perjury, [ declare and affirm that I have examined this
report, including any accompanying schedules and statements, and that all

statements gontained herg rue 4 d correct,
M e

Sigrature pf Officer

Jared B. wikbur

Print or Type Name of Officer

I \/:L{ Prf.( fkffﬁf

Title of Officer

Date

Form 631 Rev. 12/06



Attachment to NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Association of Certified Fraud Examiners, Rhode Island Chapter, Inc.
Corporate ID No.: 103008

Director Name: | Phil Benvenuti, CFE, CIA, FCLS

Street Address: | P.O. Box 6671

City: Providence

State: RI

Zip: 02940

FILED
JUL 25 7008
By \e2Ss



