RI SOS Filing Number: 201561760460 Date: 05/15/2015 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 (2904-2615

Phene: (401) 222-3040 ~ Email: corporations@sos ri.gov ~ Website: www.sos.ri.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ,7/’, o5

Filing Period: June 1 - June 30 - This report must be typed or printed legibly.
Filing Fee: $20 G0 - FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity 1D No. \ mS \\gl 2. Exact name of the Corporation

RHODE I5LARD PUILDING DFFICIALS dstociATION

3. State of Incorporation

RT RGikTION OF B -T

4. Brief descripticn of the character of business conducted in Rhode Isiand

CRUppING OFFICALS

5. Principal office address P— 0. ?X)'X (p 125 Cibﬁﬁw }(/K SltaéeI Z|p029?7
6. LIST ALL OFFICERS (NAMES AND ADDRESSES) (“X” BOX FORATTACHMEND[ | = , N
President Name Vice-President Name
WAINE FrmenTat FETES SCORA10 TH
StreetAddress Stre ddress
AOX (/25 - Sfox L2E
C|ty State Zip City Sta p \
LA 1K D257 | WKW €K T | 2257
Secretary Name Treasurer Name
THmES  DOIFJSco SHAEEO DECORTE
Street Address Street Address
PO. foox pl25 | Po. 2w /2D
“LupaicK vz " aessy |Mwmeaicn L [veser

7. LIST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND
{“X~ BOX FOR ATTACHMENT) []

CORPORATIONS MUST LIST NO LESS THAN THREE (3) DIRECTORS

Director Name

WRYME S IINENTHL

Director Name

HLFRED D=l OKTE

20" Box 4125

Street Address

PO, Beox G/P5

% /6/’ State ngfj 7 Cié(// /(/( S%]: Zip 9\ f: F 7
Director Name Director Name
PETE/(’ scoct10 77T
1 Addre Street Address
 Box G125~
W /(/( /é I_ 25} E g_ 7 City State Zip

8. REGISTERED AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of

State. Changes require filing Form 641.

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

or Trusteg

File Date

Check No
By:
FOR SECRETARY OF STATE USE ONLY

Form No. 631
Revised: 04/2014
120924-24-1032971

BY

Under penalty of perjury, | declare and affirm that | have examined
this report, includin -/ j/accompanying schedules and statemants,
and that all state L erein are true and correct.

5175

Date

WAME K. ﬁw.w»ﬂ

Print or Type Name of Officer or Authorized Representative
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