RI SOS Filing Number: 201294663140

Date: 07/13/2012 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401} 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www s0s ri.gov/business

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012

Filing Period: June 1 - June 30 * This report must be typed or printed legibly.
Filing Fee: $20.00 - FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID No.

416232

2. Exact name of the Corporation

Rode Island Municipal Insurance Corporation

3. State of Incorporation

RI

4. Brief description of the character of business conducted in Rhode Island
To create a cooperative risk management program pursuant to R.I.G.L. Sec. 45-5-20.1

5. Principal office address
86 Weybosset Street

State
Ri

City
Providence

Zip
02903

7 LIST ALL' DIRECTORS (mmes AND' ADDBESSES) nnona tSLAND
{"X” BOXFOR ATTACHMENT) i _

Presndent Name Vice-President Name

John F. Ward Joseph Chiodo

Street Address Straet Address

100 Old River Road, PO Box 100 1385 Hartford Avenue

City State Zip City State Zp
Lincoln RI 02865 Johnston Ri 02919
Secretary Name Treasurer Name

Joseph Chiodo Melissa Devine

Street Address Street Address

1385 Hartford Avenue 10 Memorial Drive

City State Zip City State Zip
Johnston RI 02919 Johnston RI 02919

CORPGHA"ﬂDNS ___jI LIST. NO LESS THAN THREE (3) D!FIECTOHS

Director Name

D|rec10r Name

8, REGISTERED'AGENT IN RHODE ISLAND -

John Ward Joseph Chiodo

Street Address Street Address

100 Old River Road, PO Box 100 1385 Hartford Avenue

City State Zip City State Zip
Lincoln RI 02865 Johnston RI 02919
Director Name Director Name

Melissa Devine Thomas M. Bruce, Ill

Street Address Street Address

10 Memorial Drive 169 Main Street, PO Box B

City State Zip City State Zip
Johnston ri 02919 Woonsocket RI 02895

This information is currently of record in the Oﬂ‘lce of the Secretary of State Changes requ:re fllmg Form 641,

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

FILED
JUL 13 2012

I

FOR SECRETARY OF STATE USEONLY
Form No. 631

Revised: 05/2012
80936-4-766980

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

and thawynw herein are t/r}&arj co:?e} 07 o ;L-
74

Sign ot ke Date”
Jﬂ Chiodo

Print of Type Name of Officer

ViUPresidenthecretary

Titte of Officer




Rhode Island Municipal Insurance Corporation

Corp. ID #416232

2012 Annual Report — Additional Information

Additional Directors:

Steve Woerner
45 Broad Street

Alex Prignano
2602 Mendon Road

Cumberland RI 02864 Cumberland RI 02864
Robert Strom Lori Miller

869 Park Avenue 1624 Lonsdale Avenue
Cranston RI 02910 Lincoln RI 02865

John J. McNamee CPA Walter Edge

2240 Mineral Spring Avenue 2000 Smith Street

North Providence RI 02911

North Providence RI 02911

FILED
JUL 18 2012
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