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 .20V 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. 2. Exact name of the Corporation
2 6 2 9 4 American Civil Liberties Union Foundation of Rhode Island

3. State of Incorporation 4. Brief description of the character of business conducted in Rhode Island

Rhode Island To protect and defend clivil liberties through educative and litigative means
incipal office address it i

Y28 B8 MRS, suite 220 ?’lyovldence Fos03

PresudentName - VFCGPrGS|dentName i

Christine Lopes Metcalfe Carl E. Krueger

Street Address Street Address

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

City State Zip City State Zip
Providence RI 02903 Providence RI 02903
Secretary Name Treasurer Name

Jenn Steinfeld Carolyn Mannls

Street Address Street Address

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

Zip
02903

City City
Providence Providence

Director Name
Katherlne Godin

Director Name

Steven R. De Toy

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

Anne Mulready

Street Address Street Address

128 Dorrance Street, Sulte 220

City Zip

City Zip
Providence 02903

This information Is currently of record In the Office of the Secretary of State. Changes require flling Form 641.

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

LED Under penalty of perjury, | declare and affirm that | have examined
Fl this report, Including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

JUN 0 5 92014 M/oc‘ Q/g/:c/
i (Q(Q}_’i ignature of cer or Authorized Representative ' Date

(‘OJOI“—'{V\ /'L Wl&.nﬂ,\ A

Form No. 631 Frint or Typd Name of Officer or Authorized Representative
Revised: 04/2014




