RI SOS Filing Number: 201178058390 Date: 04/18/2011 4:00 PM

State of Rhode Island
and Providence Plantations
il ~  Office of the Secretary of Stale
NON

Filing Period: June 1 - June 30 . Filing Fee: $20.00* » THIS REPORT

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 090//

A. Raiphb Mollis, Secretary of Slete
Corporations Division

748 W River Street
Trovidence, RIO2004-2615
401.222.3040

MUST BE TYPED OR PRINTED LEGIBLY IN'BLACK INK.

* In accordance with R1G.L 7-6-94, each corporation failing or refising to file its annual report within the time prescribed by law (RIG.L. 7-6-91) is subject to a

penalty fee af $25.00.
1. Corprenrate NI No. 2. Name of Ctapsoration
68976 INDEPENDENT CONSTABLE ASSOCIATION, Inc.
3. State of Bicorporation A4 Corporale address e Bbode Isfand - Street Address iy Zip
RI 80 Dellwood Road, PO BOX 20204, Cxtanston 02920
5. Foreign corfroration. Enter principa! office address iy R Steate i
NOT APPLICABLE

G, Brief Descriptioo of the character of the wfferirs which are aciwally conducted in Rhode Bla

nel

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) [ | FILL IN SPACES BEFORE USING ATTACHEMENTS

President Neme

JOHN V. ESPOSITO

Vice President Nane

KENNETH K. NORIGIAN

Streer Address

Street Acddress

951 B.. Teén. Rod.Road 32 Waterman Avefiue
City Stale Zip City State Zip
EXETER R.l. 02788 JOHNSTON R.T. 02919
Secrelarny Name Tredasurer Nome
KIMBERLY Dulude THOMAS M., CTARKE
Streel Address Street Address
39 Forest Glenn Drive 80 Dellwood Road
CHly Statie Zif City Steeig pATY
Hope Valley RI 02832 Cranston R.I. 02920

8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTAC
THE NUMBER OF DIRECYORS OF A DOMESTIC (RHODE ISLAND) C

irector Name

JOHN V. ESPOSITO

HMENT)[ ] FILL IN SPACES BEFORE USING ATTACHMENTS
ORPORATION SHALL NOT BE LESS THAN THREE (3). RI.G. L. 7-6-23

Director Name

THOMAS M. CLARKE

Street Address

951 B Ten Rod Road

Street Address

80 Dellwood Road, P.0. BOX 20204

ity State Zip City Steie pAT

EXETER R.1I. 02788 Cranston R.T, 02920
Director Name Director Name

KENNETH K., NORIGIAN KENNETH R, R, NORIGIAN
Street Adclress Street Address 'E’, ;

32 Waterman Avenue 1845 Atwood Avenue = =
City State Zipp Clty State % 'a? -

JOHNSTON R,I. 02919 JOHNSTON R.T. 92919 .-
9. REGISTERED AGENT IN RHODE ISLAND v N

s o

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R.L.G.L. 7-6- E3/7-6-Z% o

- ; . ; - ; y L S t
This report must be signed by either the President. Vice President, Secretary, Assistant Secretary, Treasurer, Receiver 8 Trustée o -
™~

FILED

Check No. m_,ﬁAPR_l_S_-zu]]- -
407

LONLY

FOR SECRETARY OF STATE
-

61637-2-610146

:’j—"‘\-
<X
an -

e

€

Under penalty of perjury, 1 declare and atfirm that 1 have examined this
report. including any accompanying schedules and statements, and thar all

Signiature of Officer
THOMAS M, CLARKE

Print or Type Name of Qfficer

TREASURER
Title of Officer

Form 631 Rev. 09417
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