A, Ralph Mollis, Sccrelary of Steite
Curporations INeision

T gaa = State of Rhode Island
' and Providence Plantations

)T
.) . S \ YR Tt W Riper Street
SR Olfice of the Secretary of State . Providence, RI 02904-2615

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011

Filing Period: June 1 - June 30 « Filing Fee: $20.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RI.G.L. 7-6-94, each corporarion failing or refusing to file irs amnual report within the time prescribed by law (R1G.{. 7-6-91} is subject 10 a
penalty fee of $25.00.

I Corprorate i No, 2. Nemie of Conporcttion

129923

CRANSTON CITIZENS POLICE ACADEMY ASSOCIATION

3. Starte of Incoraoralion 4. Corporate address in Rbode fsland - Street Address ity ity
RHODE ISLAND C/O M. C. CALDARCNE 75 SOCKANOSSET CRRD.#202 CRANSTON, RI 02920
5 Foreign corporation. Enler privcipal office adedress ity Slate i)

5. FVCHIHJ'UH of the charccier of the affuirs which are actually conditeted i Rbode Iland

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT)} D FI11 IN SPACES BEFORE USING ATTACHMENTS

President Ncone Vice President Neme

WILLIAM DOWNING MICHAEL C. CALDARONE

Stroe? Address Street Address

25 MICHAEL DRIVE 35 DELLWOOD ROAD

City State FA] CHy State Zip

CRANSTON RI 02920 CRANSTON RI 02920

Secretary Nome Treasurer Name

JASON PALMER MICHAEL C. CALDARONE

Streer Address Street Address

26 CARTIER STREET 35 DELLWOOD ROAD

Cify Stette Zip city Siale Zip
|CRANSTON RI 02920 CRANSTON RI 02920

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)D FI11 1IN SPACES BEFORY USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC {RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN ]HI REE (3} RIG.I. 7-6-23

Direcior Neme Ixrector Name

WILLIAM DOWNING MICHAEL C. CALDARONE

Street Address Street Address

25 MICHAEL DRIVE 35 DELLWOOD ROAD

City Shate Zip Ciy Starie Zip

CRANSTON RI 02920 CRANSTON Ri 02920

Dircotor Newe Director Name

JASON PALMER

Street Address Street Addross

26 CARTIER STREET

City Steite Aip iy State Zip

CRANSTON Rl 02920

9. REGISTERED AGENT IN RHODE 1SLAND

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R1.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

Under penalty of perjury, 1 declare and affirm that 1 have examined this

report, including any accompanying schedules and statements., and that all
B ents gc@ntained hereinare true and correct.
W 6// I

JUN 0 ]_ 2[]" Stanature of Officer Date
Check No.

MICHAEL C. CALDARONE
wo BY 259

Print or Tipe Name of Officer
OR SECRETARY Of STATE USE ONLY

File Date

Il VPRES/TREAS.

Title of Officer

Form 631 Rev. 09/17



