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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

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

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

015

Filing Period: 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.

32043

FaIEANCCINIE CALY Unlon of Rhode Island, Inc.

3. State of incorporation

Rhode Island

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

fESS

reet, Suite 220

ipal office a
rrance
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President Name
Karen Davidson

g;yovidence

Vice-President Name
Anne Muiready

D|rector Name '

Street Address Street Address
128 Dorrance Street, Sulte 220 128 Dorrance Street, Suite 220
City State Zip City State Zip
Provldence R! 02903 Providence Rl 02903
Secretary Name Treasurer Name
Maureen E. Dunnigan 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 RI 02903

- = . AR e ; el T AR --

Dlrector Name

Jennifer Azevedo Tarik BenAicha

Street Address Street Address

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

City State Zi City State Zi
Providence Ri 05903 Providence RI 02903
Director Name Director Name

John Blakeslee Craig Cerwonka

Street Address Street Address

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

City State Zip City State Zt
Providence RI 02903 Providence RI 05903

Thls Inforrnatlon is currently 01‘ record In the Ofﬂce of the Secretary of State. Changes requlre flilng Form 641,

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

or Trustes

FILED
JUN 12 2015

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanyling schedules and statements,
and that all statements contalned herein are true and correct.

Signature of Officer or Althorized Reppesentative
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Print or Type Name of Officer or Authorized Representalive



ACLU OF RHODE ISLAND BOARD OF DIRECTORS - 2015 (CONTINUED)

Cherie Cruz

Steven R. De Toy

Debbie Flitman

Christine Lopes Metcalfe
Jennifer Magaw

Carolyn Mannis

H. Jefferson Melish

Robert Parrillo
Rhoda Perry
Daniel Scott III
Anthony Sinapi

Sylvia Weber
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