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State of Rhode Island and Providence Plantations Fee: $20.00
Office of the Secretary of State

Division Of Business Services
148 W. River Street
Providence RI 02904-2615
(401) 222-3040
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ANNUAL REPORT YEAR: 2014

1. Corporate ID No. 000030448

2. Name of Corporation Women's Liberation Union of Rhode Island

3. State of Incorporation

State: Rl

4. Corporate Address in Rhode Island

No. and Street:

254 FOURTH STREET
City or Town: ROVIDENCE State: Rl Zip: 02906  Country: USA
5. Foreign Corporation. Enter Principal Office Address

No. and Street;

City ar Town: State: Zip: Country:

6. Brief Description of the Character of the Affairs Which are Actually Conducted in Rhode Island

EQUAL RIGHTS FOR WOMEN FILED

7. Names and Addresses of the Officers and Directors: MA

VIS IW T ], f
Tl

L m<
7-6-23

THE NUMBER OF DIRECTORS OF A DOMESTIC{RHODE ISLAND)CORPORATION SHALL NOT BE LESS THAN THREE(3). R.LG.L.

Title Individual Name Address
First, Middle, Last, Suffix Address, City or Town, State, Zip Cade, Country
PRESIDENT JODI L GLASS 254 FOURTH STREET

PROVIDENCE, RI 02905 USA

106955-1-957369




A

SECRETARY DEBCRAH M VALLETTA 18 CHATHAM RD
CRANSTON, RI 02520 USA

DIRECTCR RUTH E HORTON 254 FOURTH STREET
PROVIDENCE, RI 02906 USA
Director jodi lynn glass 254 4th st
. providence, ri 02906 usA
Diractor deborah marie valletia 18 chatham rd

cranston, ri 02920 us

8. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER
Changes Require Filing of Form 641 - R.IL.G.L. 7-6-13 / 7-6-78

JODI L. GLASS 254 FOURTH STREET PROVIDENCE , RI 02906

9. This report must be signed by either the President, Vice President, Secretary, Assistant
Secretary, Treasurer, duly Authorized Representative, Receiver, or Trustee.

Filer's Contact Information
(Enter a contact name, mailing address and email.)

Contact Name: JODI L GLASS

Business Name:
No. and Street: 254 FOURTH STREET

City or Town:  PROVIDENCE State: R Zip: 02906 Country: USA
Contact Phone:  ext:
ContactEmail: 7~ >,

Signed this 27 Day of May, 2014 at 8:09:20 PM by the authorized person. This electronic
signature of the individual or individuals signing this instrument constitutes the affirmation or
acknowledgement of the signatory, under penalties of perjury, that this instrument is that
individual's act and deed or the act and deed of the company, and that the facts stated herein are
true, as of the date of the electronic filing, in compliance with R1. Gen. Laws § 7-6.

By Jodi L. Glass, Au.D.
Signature of Authorized Person

Make Corrections Accept
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