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,ﬁ@nﬁfghu STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
¥ Offlce of the Secretary of State - Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615
*&s‘ﬁ@" Phone: (401) 222-3040 ~ Email: corporations@sos.ti.gov ~ Website: www.sos.ri.gov 1 4

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Perlod: 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.

32043

2. Exact name of the Corporation

American Clvil Liberties Unlon of Rhode island

Rhode Island

3. State of Incorporation

4. Brief description of the character of business conducted in Rhode !sland
To protect and defend civil liberties

128 BBhanee"

President Name

rreé‘gt Suite 220

Vi ot g Y R B e

g%vldence

Christine Lopes Metcalfe Carl E. Krueger

Street Address Street Address

128 Dorrance Street, Suite 220 128 Dorrance Street, Suite 220

City State Zip City State Zi
Providence RI 02903 Providence R! 02903
Secretary Name Treasurer Name

Jenn Steinfeld Carolyn Mannis

Street Address Street Address

128 Dorrance Street, Suite 220

128 Dorrance Street, Suite 220

City _
Providence

s
Director Name

Zip
02903

City
Providence

Director Name

Hedl BenAlcha Neil A. Corkery

Street Address Street Address

128 Dorrance Street, Suite 220 128 Dorrance Street, Suite 220

City State Zi City State Zi
Providence RI 02903 Providence RI 02903
Director Name Director Name

Cherle L. Cruz Karen Davidson

Street Addrass Street Address

128 Dorrance Street, Suite 220

128 Dorrance Street, Suite 220

City
Providence

This Information Is currently of record In the Office of the Secretary of Stae Changes require filing Form 641.

City
Providence

This report must be signed by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver

or Trustee

FILED

d-i51

JUN ¢ 6 2014

Under penalty of perjury, | declare and affirm that ) have examined
this repont, Including any accompanying schedules and statements,
and that all statements contalned hereln are true and correct.

Lo KL~ ‘ﬁé 5/t

S{"gnature of Offi@r or Authorized Representative

F°’Td’f22§325 961976
Revised:

Carolem A . Voaanis

Print or Type Name of Officer or Authorized Representative




ACLU OF RHODE ,ISLAND BOARD OF DIRECTORS - 2014

Steven R. De Toy
Maureen E. Dunnigan
Debbie Flitman
Katherine Godin
Adam Kemerer

H. Jefferson Melish
Anne Mulready

Robert Parrillo
Rhoda Perry
Anthony Sinapi

Sylvia Weber
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