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£ Conproveate T Ny 2. Nevene of Conioreation

416232 Rhode Island Municipal Insurance Corporation

3. State of hroorpararion 4. Corporate address in Rbode land - Stroet Address City At

RI 86 Weybosset Street Providence 02903
5. Foredgn corgorvation. Enter brivcipad office address iy Sterte i

S Brief Descrifation of the cheracter of the affairs which are aetwally conducted in Rhode Iiand

To create a cooperative risk management program pursant to R.1.G L. Section 45-5-20.1

7. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR AfTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Dresident Naing

John F. Ward

Vice President Name

Joseph Chiodo

Streer Addvoss

100 Old River Road, PO Box 100

Strecd Adeliess

1385 Hartford Avenue

iy Siile Zih ity Staate i
-incoln RI 02865 Johnston RI 02919
Secretary Name Treasurer Nama

loseph Chiodo Melissa Devine

Street Addvess Straet Adelress

1385 Hartford Avenue 10 Memarial Drive

Jity Stirte A ity stare Zip
lohnston RI 02919 Johnston RI 02919

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT)m FILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE [SEAND) CORPORATION SHALL NQU BE LESS THAN THREE (5). RIG.L 7-6-23

irector Nama

John Ward

Lrrvecror Name

Joseph Chiodo

Streeet Adelress

Steced Addvess

1385 Hartford Avenue

100 Old River Road, PO Box 100

i) Stare 2 Ciey Siatiz i
Lincoln RI 02865 Johnston RI 02919
Pirecior Nama Lgcior Name

Melissa Devine Giovanna M. Donoyan Ph.D.

Streel Address Strget Addiess

10 Memorial Drive 2240 Mineral Spring Avenue

ity Srate i iy Sterte Zip
Johnston Rt 02919 North Providence RI 02911

9. REGISTERED AGENT IN RHODE ISLAND
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Rhode Island Municipal Insurance Corporation

Corp. ID #416232

2011 Annual Report — Additional Information

Additional Directors:

Thomas M. Bruce, 111
169 Main Street

PO Box B
Woonsocket RI 02895

Steve Woerner
45 Broad Street
Cumberland RI 02864

Alex Prignano

Robert Strom

B > /6332

2602 Mendon Road 869 Park Avenue

Cumberland RI 02864 Cranston R1 02910

Lor Miller Maria Vallee

1624 Lonsdale Avenue 1385 Hartford Avenue

Lincoln RI 02865 Johnston RI (02919
JUL 01 2011




