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State of Rhode Island A. Ralph Mollis, Secreiary of State

and Providence Plantations (orl;;c:a;oz:rz”;,:ﬁ

P Office of the Secrelary of State proidence. 1l 020042615
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 401.222.3640

Filing Period: June 1 - June 30 « Filing Fee: $20.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* It accardance with R LG L. 7-6-94, each corparation fuiling or vefusing to file irs annual report within the time prescvibed by law (RLG.L. 7-6-91) is subject 1o a
penaly fee of $25.00.

1. Corporate 10 Mo, 2 Nawwe of Corporation
35679 WEST WARWICK TEACHERS' ALLITANCE, AFT LOCAL #1017, AFL-CIO.
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6. Brigf Description of the character of the affairs which are avivally conducied i Rbode Isiind

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

President .'\'amr:/ﬂI\A Ee el Vice President vame / DFAET P (S&gc:)
Doarhe g E. IApssF St T Doty
Streel Adddresy Street Adelress —
¢ Acﬁﬂg l/ﬁ/ﬂf Yy CpRAS T AAre
ity Steite Aip (.'r‘l.l‘ﬂ State . Zip
WEsT Wakusen | (17 02852 G AEENE i35 02827
Secretan Nawe /o.fﬂ&.rﬁd Freasurer Name{ OL'/(E(- fedd
Parncera K. Rz8s00 MARe (O LeBlave
Stvoot Addpass Street Address . ( 1[ ﬂ
o Phuwsiptace  SAceT [¢ey Hzea (ther [ypao
iy Stete Zip City Siaie — Zip
WEST WPkl ™ | g 02852 ¥ns; GAFEwwT Ly (- 03¢ 15

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X BOX FOR ATTACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISEAND} CORPORATION SHALL NOY BE LESS THAN THREE (3). R.I.G.L 7-6:23
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9. REGISTERED AGENT IN RHODE 1S5LAND

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R.I1.G.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

Under penalty of perjury, 1 declare and affirm that 1 have examined this
report, including any accompanying schedules and statements, and that all
contained hegpein are trie apd correct.
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