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State of Rhode Istand
and Providence Plantatons
Office of the Secretary of State

A. Ralph Mollis, Secretary of Siate
Curporations Division

148 W River Street

Providence, RI 02004-2615%

401.222 300

Gore) .
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

Filing Period: June 1 - June 30 » Filing Fee: $20.00* - THIS REPORT

MUST BE TYPED OR PRINTED LEGIBLY IN BLAGK INK.

* In accordance with R1.G.L. 7-6-94, each corporation failing or refusing vo file its annual report within the time prescribed by law (R1G.L. 7-6-91) is subject 1o a

penalty fee of §25.00.
1. Corporate I No. 2. Name of Corporation )
57495 The East Providence Police and Fire Retirees Association
3. State of mcorporation 4. Corparate aodress i kbode Gland - Streer Address City Zip
Rhode Island 162 Bentley Street E.Providence 02914
5. Foreign corparation. Enter principal office address Cigy Stgtte Zip

6. Bricf Descriptiont of the character of the affairs which are acinally conducted in Rbode Isla

Benefits for the East Providence

President Muane

William Costa Andre

il

Police and Fire Fighters Retirees

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X* BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Vice iresident Name

John Vieira JR.

Strect Address

162 Bentley Street

Srect Acldress

17 Garden Drive

THE NUMBER OF DIRECIORS OF A DOMESTIC (RAQDE ISLIAND) C

Director Name

GCeorge E. Kent

City State Zify Ciy State Zip
E.Providence RI 02914 E.Providence RI 02915
Secrein: Name Freasiurer Narne
Loulis Zito Louis Zito
Streer Address Street Adedress
104 Brookfield Road 104 Brookfield Road
City Siatie Zip ity Steite i
Riverside RI 02915 Riverside RI 02915

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR AITACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS

ORPORATION SHALL NOT BE LESS THAN THREE (3). RLG.L 7-6-23
irecior Name

David E. Lamberton

Strect Aduress

Streel Address

9. REGISTERED AGENT IN RHODE ISLAND

1440 Wampanoag Trail Apt. 240 14 Circuit Drive
Cityr State ptil City Steite Zifr
Riverside RI 02915 Riverside RI 02915
Director Name BDirecior Nemne
Donald L. Whitaker
Shreet Adress Street Address
1 Whitcomb Road v
ity State Zip City Sigte Zify
Riverside RI 02915

This information is currently of record in the Office of the Secretary of Stale. Changes require filing of Form 641 - R.LG.L. 7-6-13/7-6-78

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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0 2008

File Daie

Check No.

By:

— By
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32416-3-320902

Under penalty of perjury, | declare and atfirm that 1 have examined this
report, including any accompanying schedules and statements, and thar ali

statements contained herein are true and cou'ez,\
| I
{nalee

Wd o, Cpo @‘
Dure

Signature of Officer

William Costa Andre
Print or Type Name of Qfficer

President

Title of Officer
Form 631 Rev. 09/17
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