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s

NON.PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2

Office of the Secretary of State

A. Ralpb Mollis, Secrelary of State

Corporations Division
148 W. River Street

idence, RI 02904-2615
401.222 3040

Fifing Periad: June 1 - June 30 « Filing Fee: $20.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIG.L. 7-6-94, each corporation failing or refusing to file its annual report within the time prescribed by law (R1G.L. 7-6-91) is subject to a

penalty fee of $25.00.
1. Corporate ID No. 2. Name of Corboration
128435 Injured Former Workers in Numbers
3. State of Incorporation 4. Corborate address in Rbode Island - Sireet Address ciy Zip
Rhode Island /o &33 Broad Streei Cumberland | 02864
5. Foreign corporation. Enter principal office address Ciy State Zip
N/A

7. NAMES AND ADDRESSES OF TH
President Name

John W. 0'Connor

lS.Brlr‘-gDesc ion of the characier of the qffairs whick are actually condicied in Rbode Iland
EWTN

1s a non-profit corporation concerned with securing benefits and

compensa tion for .l n’lg gl*rl??c%llsf (U-};-“l%; Foﬂgxgbc%zsmn [ FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Holly St. Jean

8. NAMES AND_ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHMENT)[ ] FILL IN
THE NUMBER OF DIRECYORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHATL

70 433 Broad Street T *"C/o 433 Broad Street -

™ Cumberland | RI " 02864 |”cumberland | RI * 02864
wwwnggine A. Begin "Torres Areadi

%WMmTié Pond Street _ %mﬁgganica Street _

” Pawtucket - RI 5502863 awPawtucket amhl z%2860

5 BEFORE USING ATTACHMENTS
VOT BE 1ESS THAN THREE (3). R.I.G.L 7-6:23

02860

9. KEGISTERED AGENT IN RHODE 1SLAND

Director Name Director Name
John Warnpock James 0'Connor
Street Address Streel Address
125 Denver Street . 116 Paond Street
City State Zip City Stale Zip
Pawtucket R1 02860 Pawtucket RI 02860
DW“”E?Even 0'Connor '
Street Address Sireet Address
188 Mineral Spring Avenuse
Gity State Zip CHly State Zip
Pawtucket RI

]
This infgrglgt!ln yéumtl}g?rgcrlg I;n,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

|
— FILED

File Date

JANT1 20 ‘
By \ N\ \a\ N8B S08S [3

Check No.

By:

FOR SECRETARY OF STATE USE ONLY

43857-1-443935

Under penalty of perjury, I declare and affirm that [ have examined this
report, including any accompanying schedules and statements, and that all
stat;ments ntained herein are true and comect.

o .
o SN T
, Signature of Officer =~ Date

“ John W. 0'Connor

Print or Type Name of Officer

President
Tile of Officer

Form 631 Rev. 09/17
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