RI SOS Filing Number: 200948913080 Date: 08/12/2009 4:00 PM

5= State of Rhode Island A. Ralpb Mollis, Secretary of State

I\ and Providence Plantations Corporations Division
*u’- Office of the Secretary of State mmdmi_ ?R‘fggtpvgggg;?
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 0?00 401.222.3040

Filing Period: June 1 - June 30 » Filing Fee: $20.00* - THI1S REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIG.L. 7-G-94, each corporation failing or refising to file its anmual repore within the time prescribed by law (R1G.L. 7-6-91) is subject to a
penalty fee of $25.00.

I. Corporate I} No 2. Name of Corporation
103008 Association of Certified Fraud Examiners, Rhode Island Chapter, Inc.
3. State of Incorporation 4. Corporate dddress in Rbode Isfand - Street Address i Zip
RHODE ISLAND Po Box (b1 ,5( eviclen (2 |62940
5. Foreign corporation. Enter principal office address City Sterte Zip
G. Brief Description of the character of the affairs which are actually conducted i Rbode Istand
Sorun rs  aad IcmberStep SOIVIDS
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATFTAGHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice {’i‘_(ﬂdeur Name
Phil  Benyenuds Jared () /bir
?!ru%dren o 5trur Address
Boxy ]l Po_bBey b7/
ﬁ Mate Zip ity . Steite i
rodiden o AT 62940 Providen o LT 03946
Secretary Name Treasucer Name
; . v
Telre  Steffes Lavid  Fge.
Street Address ) A Strect Address
PO Box &b )] 0 _Bex do@?/
Stetie Zip City State
Pwr”w/ ()’én@; £ G940 Frediden o £ 40
NAMES AND ADDRESSES ‘OF THE DIRECTORS:; ("X” BOX FOR A]’TACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THB NUMBER OF DIRECTORS OF A LOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT B, F THREE (3. R.I 6‘.1: 7—6»23
DHrector Name Director Namv i
. /
A /an /Zojﬂ&/” L Lavid Loy in o
Street Address Street Address
Po Boy @671 Lo Sox &7l
Steite Zip City State o Zip . .
)bfu\!:denu? £ T CR494C Providen w yayn G 2940
i %Nam( ; Director Neme
argar e£ Caster rdura. Hudeite
Street Addres sa ) Strect Addvess }
Lo 8oy Gol PO Aoy bl
city, Steite 71 City State Zip
- - 4
Previde n s L CR4944C Froviclen o £L 09@4()
% RE(_}ISTE’RED AGENT IN RHODE ISLAND :
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - RLG.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

m 103008 -

Under penalty of perjury, 1 declare and affirm that [ have examined this
report, including any accompanying schedules and statements, and that all
statemeénts kontained herein are true and correct. ]
:quteDam : f /42‘”&? (S')'/q)/dgl
[ /2 9 . : é Date
C}Wd‘N"‘ —— W) 1A T
A , Jae  Steffes
N - /(‘ / Print or Tepe Name of Officer
.By‘- . . : - [ . )
FOR SECRETARY OF STATE USE ONLY T'!S(f(%‘.r"c {:ﬁ {a rcd'{
12e o e
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