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State of Rhode Island
and Providence Plantations
Office of the Secretary of State

S
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

A. Ralphb Mollis, Secretary of Siate
Corporations Division

148 W. River Street
Providenice, RI 02904-2615
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 RI1.G.L. 7-6-94, each corporation failing or refusing to file its annual report within the time prescribed by law (R1.G.L. 7-6-91) is subject to a

penalty fee of $25.00.
1. Corporate 1D No. 2. Name of Corporation
g Z 3 RY Emergency Nurse's Association, Rhode Island State Council
3 State of mcorporation 4. Corporate address in Rbode Island - Street Address City Zip
RI 132 Fieldstone Lane Saunderstown 02874-1954
5. Foreign corporation. Enter principal office address City Stette Zip

6. Brief Description of the character of the affairs which are actually conducled in Rbode Island

Work toward the advancement of Emergency Nursing through education & public awareness

THE NUMBE)

Preszdem Name Vice Preszdem Nanie

Karen Smith None

Street Address Street Address

119 Erin Road

City State Zip City State Zip
Wakefield RI 02879

Secretary Name Treasurer Name

Charlene Draleau Andrea Bond

Street Address Street Address

173 Jefferson Road _ 89 Padelford Street

City State 2ip City State Zip
Harrisville - | _RI 102830 | Riverside Ri 02915
8. NAMES. : s .

il.Lzm smczs mmnu:- 351 :G ATTACHMENTS

L (3). RIG.I. 7‘~6-23

Dyirector Name Dmecmr Name

Teri Linton Barbara Greenwood

Street Address Sireet Address

7 Portland Street 132 Fieldstone Lane

City State Zip City Stette Zip

E. Providence RI 02914 Saunderstown Rl 02874

Director Name Director Name -~

Robert Ready = el

Street Address Street Address -y ]

94 Catalpa Avenue , ™M o

City State Zip City Stale Zip, - L

E. Providence RI 02915 L et

9. REGISTMD AGEN.’T ’IN RHODE ISLAND ST -9 Sl B
: = 3 en

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R.LG.L. 7-6-13/7-6-78 0 :;‘_’3 o

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver orghruste ég

m 203033542

£

Under penalty of perjury, I declare and affirm that 1 have examined this
report, including any accompanying schedules and statements, and that all

tements contained in are true and correct.
(’a ,fA ya Qf ! }ﬂ { ‘;l/
Signature of Officer Date
Charlene P Draleau
Print or Type Name of Officer
Secretary
Title of Officer

Form 631 Rev. 09/17
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