RI SOS Filing Number: 201324212410 Date: 06/20/2013 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 sos.ri.gov/business

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 201 3

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

1. Entity ID No. 2. Exact name of the Corporation
28727 PROVIDENCE TEACHERS UNION, AFT AFL-CIO 958
3. State of Incorporation 4. Brief description of the character of business conducted in Rhode Istand
TEACHERS' UNION
RHODE ISLAND
5. Principal office address City State Zip
99 CORL!SS STREET PROVIDENCE RI 02904
6 ﬁmﬁs&sun AQDHESSESH“X’ Bi))_(_ FGR A“IT CH&EN’T} l:] ' S R
Vice-President Name
STEVEN F. SMITH MARIBETH REYNOLDS-CALABRO
Street Address Street Address
20 NEUTACONKANUT ROAD 11 CARRIAGE WAY
City State Zip City State Zip
PROVIDENCE RI 02909 NORTH PROVIDENCE RI 02904
Secretary Name Treasurer Name
DANIEL WALL DEBRA ZUCKERMAN
Street Address Street Address
27 SAGMORE ROAD 290 GROTTO AVENUE
City State Zip City State Zip
CRANSTON RI 02920 PROVIDENCE RI 02906
HKMESEA]NBABBRESSES) _RH'ISL&ENB CORPORATIONS MUST LIST NO LESS THAN THR&EQQWRS
Director Name Director Name = g r{g
STEVEN F. SMITH MARIBETH REYNOLDS-CALABRO = cogr
Street Address Street Address oS ot
20 NEUTACONKANUT ROAD 11 CARRIAGE WAY — ‘g"{ o
City State Zip City State Z =
PROVIDENCE RI 02909 NORTH PROVIDENCE RI 0304&;_,}"5»
Director Name Director Name w g =
DANIEL WALL ~J )
Street Address Street Address
27 SAGMORE ROAD
City State Zip City State Zip
CRANSTON Rl 02920
8. REGISTERED AGENT IN RHODE ISLAND
This Informatlon Is currently of record in the Oﬂlce of the Secretary of State. Changes require filing Form 641.

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

FILED

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

ST JUN 2 0 2013 and@é ontalned hereln are true and correct.
Signature of Officer te
EYM \ S TEVEN F. SMITH

__.s'rxrrws

4 Print or Type Name of Officer
Form No, 621 ﬁzq / ?7% PRESIDENT

Revidad 206284504 Title of Officer
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