RI SOS Filing Number: 201063804130 Date: 06/21/2010 4:00 PM

A _
s State of Rhode Island A. Ralph Mollis, Secretary of State

and Providence Plantations Corporations Division
148 W. River Street

i Office of the Secretary of State Providence, RT 020042615
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1987 401.222.3040
Filing Period: June 1 - June 30 « Filing Fee: $20.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1.G. L. 7-6-24, each corporation failing or refusing wo file its annual repore within the time prescribed by law (R1.G.L. 7-6-91) is subject to a
penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation

000027626 The Newport, R.). Police Relief Fund Associgtion

3. State of Incorporation 4. Corporate address in Rbode Island - Street Address city Zify
Rhode Island 784 Middle Road Portsmouth 02871

5. Forelgn corporation. Enter principal office address City Stale Zip

6. Brigf Description of the character of the affairs which are actually conducted in Rbode Island
To provide assistance to active and retired members of the Newport, Rl Police Dept. and the widows and minor children of deceased members

|7 NAMES AN CE ,
.Presidenl Na?ﬁe . B . Vice Pfestﬁént Name

James E, Hazel Albert A. Contl

Street Address Street Address

120 Broadway 120 Broadway

City State Zip City State Zipy
Newport RI . 02840 Newport RI 02840
Secretary Name Treasurer Name

Paul W. Hall John J. McKenna

Street Address Street Address

120 Broadway 784 Middle Road

City State
Portsmouth

or Name ame

William J. Wamer John J. Carlone

Street Address Street Address

120 Broadway 120 Broadway :
city State Zip City State zg m
Newport RI 02840 Newport RI 02840 N
Direcior Name Director Name

Kevin P. Sullivan John F. Barker

Street Address Street Address

120 Broadway 120 Broadway

City State Zip Chly State Zip

Newport RI 02840 Newport Ri 02840

This information is currently of record in the Qffice of the Secretary of State. Changes require filing of Form 641 - RI1.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

= (000027626 -

Under penalty of perjury, I declare and affirm that I have examined this
repgrmigeluding any accompanying scheduleganthstatements, and that all
stftementd,contained herein are true and corfect.

LN
<=

Duate

Signature of

James E. Hazel
FPrint or Type Name of Officer

Bl President

Title of Officer

Form 631 Rev, 09/17

45330-26-499590 t%



The Newport, R.I. Police Relief Fund Association
Corporate ID #000027626

8. Names and Addresses of the Directors (cont.):
Jose F. Costa

120 Broadway
Newport, RI 02840
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