RI SOS Filing Number: 201173278900 Date: 01/07/2011 4:00 PM

2% State of Rhode Island A Ralph Mollis, Secretary of State

and Providence Plantations Compovations Ditision
148 W River Street

Pravidence, RI02904-26135
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2919 401222 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 RA1GLL 7-6-94, each corporation Jatling or refusing to file jts annual report within the time prescribed by law (RIGL. 7-6-91) is subject ta a
penalty fee of $25.00.

1. Corporate i3 Mo 2 Name of Cosporation
88111 Workers Compensation Association of Rhode Island Employers
3. State of Incorpxaration 1. Corporete addrass in Rhode Istand -~ Streer Address ity Zip
Riode Istand PO Box 9185 Providence 02940-9185
5. Foreign corporation. Enter principal wffice address City Stare Zip

0 Brwef Description of the character of the affairs which are acticily concucted i Rbode Islancd

Monitor changes in the Workers Compensation Act and educate its members about these changes and related subjects.

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

President Name Vice President Name

Margaret Wingate

Streer Addyess Strect Address

25Dorrance Street

ity Stale Zipr City State Zip
Providence R.I £2903

Svcretary Name Treqsurer Name

Jennifer Conrad Ronald P, Joseph

Streel Address Strect Address

25 Dorrance Street 2085 Division Road

City State Zip City State Zip
Providence R.I. 02903 Et. Greenwich R.I. 02818

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT)!_| FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). RYG.I. 7-6-23

Director Name Director Nanre

Steve Sweet Laurie Dufour

Street Address Street Address

495 Frances Street 5 _Coggeshall Circle

City State Zip City State Zips
Cranston R.I 02910 Middletown R.I. 02842
Dvrector Nerme Director Name

Frank Parella

Street Address Street Address

116 Sunrise Drive

ity Stare Zip City Sate Zip
Bristol R.L 02809

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 - RI.G.L. 7-6-13/7-6-78

This report must be signed by either the President, Vice President, Sccretary, Assistant Secretary, Treasurer, Receiver or Trustee

= 3838111 -

Under penalty of perjury, I dectare and affirm that I have cxamined this
2 ing schedules and statements, and that all

report, including any. aceempans
e ai true and correct.
y YA N / fo

File Date [ I a N 6 ? 2“11
Date
CheckWNo. .\ 4 J
By: BY e ) Print or Type Name of Officer
E Y OF STATE USE ONLY - Treasurer
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