‘zis"f“"» - State of Rhode Island A. Ralph Mollis, Sccrotan of Sate

L\lf\ and Providence Plantations Corporations Lirssion
—/f, Office of the Secretary of State anjdmi::sf:; s ::J,\;(J;,-[;
NON PROFIT CORFORATION ANNUAL REPORT FOR THE YEAR A0t 2 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 RI1.G.L. 7-6-94, each corperation failing or refusing to file its annual report within the time prescribed by law (R1.G.L. 7-6-91) is subject 1o u
penalty fee af $75.00.

['1. corporgte 113 No 2. Name of Corpordtion
8 &36 Amalgamated Transit Union Division 618 AFL-CIO
L. Stale of Incorporation 4. Corporale address in Rbode Island - Strees Address ity Zip
R! 172 Longfellow Street Providence 02907
5. Foreign corporation. inier principal office address City State Zif

N

6. Bricf Description gf the characier of the affairs whick are ac!ualh} conducted in Rbode Iland oA "
,r/ e ,e’%/z/,cx:r AT AL PR e

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

Presideni Nome Vice President Name

Stephen S. Farrelt Thomas Cute

Stroel Address Strect Address T

150 Ocean Avenue 280 Newport Avenue

city State zip city Sidte #ip

Cranston RI 02905 Pawtucket Rl 02861

Socretan Nome Treasurer Name T
Kevin M. Millea

Street Address

15 Fair Street

#ip City State Hipp

Warwick RI 02888

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR A?TACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLIAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.I.G.L. 7-6-23

Streel Address

iy State

Director Name

& Zriere | Sy CaiE
v ﬂcg;//ﬁ//;/{

% f /P / L
ity State Zip i
M@_ﬂ eZ7 s /) T =

Stroei Address

ity State Zip

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 - 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 Trusiee

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

8 nts contaiped hepfipaye trug and correct.
File Dute 'ﬁzmm J// /0 9

Signature of Officer Pate
Check No. . f
Kevin M. Millea
JUL 0 8 2009/ //Z-/._/-) Print or Type Name of Officer
By ~FOR SE('RETAR( STATE USE ONLY - Secretary-Treasurer ———

Title of Officer

Form 631 Rev 109417



