NON- PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _100CY

% Siate of Rhode Island
and P10v1dence Plantatlons

A. Ralpb Mollis, Sccretary of State
Corporations Division

148 W, River Street
Providunice, B 02004-2615
H01.222.3040

Filing Period: June 1 - June 30 « Filing Fee: $20.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1L.G.L. 7-6-94, each corporation failing or refusing to file its annual veport within the rime prescribed by law (RIG.L. 7-6-91) is subject to a

penalty fee of $25.00.

!, Curporate 1D No.

2. Nawire of Corpuration

Woonsocket Teachers' Guild

3. Stente of Incorporarion 4. Corporate address it Rhode Isliand - Street Address city Zip
RI One Cumberland FPlaza, 2nd flr Woonsocket 02895
City State Zifs

3. Foreign corporation. Euter principed office ddiress

6. Brief Description of the character of the affairs which are actueafly conducted in Rbode Isiand

Labor Union
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [J

Prosiclent Name

Richard A, DiPardo

Vice i; TN ’\amc

I,L IN S$PACES BEFORE USING ATTACHMENTS

John W, Boudreau, Jr.

Street Adedress

Street Address

134 Huntington Avenue 4 Beach Road
ity Steire Zify City Stete Zip
Woonsocket RI 02895 Cumberland RI 02864

Secretary Nawe Tredasnrer Name

Barbara QOzanian George F. Morris, Jr.
Street Addedress . Street Adefress

37 Cold Spring Place 27 Counfryside Drive
City Stafe iy ity State: Zif

Woonsocket RI 02895 Cumberland RI 02864

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AJ’TAC‘HMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND} C

Director Name

Mark Kurfzman (Vice-President)

Pivector Name

ORPORATION SHALL NOT BE LESS THAN THREE (3). R1.G.L 7-6-23

leslie M, Talamini (Vice-President)

Street Adelress

47 Douglas Circle

Strevt Address

136 Poplar Street

iy State Zip City State in
Greenuville RI 02828 Woonsocket 02895
¥irector Nawe . Director Name
eter Moniz Robin Peters
Srreer Address . Street Address
21 Crestview Drive 714 High Street
iy Stute iy City Sture Zip
Mendon MA 01756 Cumbevrland RI 02864

9. REGISTERED AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R1.G.L. 7-6-13/7-6-78

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recgiver or Trustece

Check No,

By:

File Date "I" 02 m —

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declure and affirm that | have examined this
report, including any accompanying schedules and staternents, and that ull

stafements contained herein are true and correct.
, L/ &/ 5/15/09
Signarure of Officer Duse

Richard A. DiPardo

Print or Type Name of Officer

President

Title of Officer

Form 631 Rev. 09/17



