RI SOS Filing Number: 201563641640 Date: 06/22/2015 4:00 PM

'STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

avy 148 W. River Street, Providence, Rhode [sland 02904-2615

"L'Eﬁ;* Phone: (401) 222-3040 ~ Email: corporations@so0s.ti.gov ~ Website: www.sos.ri.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 201 5

Fiting 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.

2. Exact name of the Co

oration

1. Entity ID No.

000783754

Pawtucket Public gafety Retireas Assaciation

3. State of incorporation

Ri

a}rgrier: pscriptio trlc;f echar

cter of business cond d in Rhode |5l
rs of current affairs t atpe

fn to their well being as it
pertains to thoir currant pension benefits and related activities

5. Principal office address City State Zip
104 Grove Ave Warwick Ri 02889
6. LIST ALl OFFICERS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT) [ ]

President Name Vice-President Nama

Jeremiah O'Connor Michael Crawiey

Street Address Street Address

43 Sandtrap Lane 3 Apache Lane

City State Zip City State Zip
Seekonk MA 02771 Cumberiand Rl |02864
Secretary Name Treasurer Name

Linda Stafford Denelle Alan Jack

Street Address Street Address

104 Grove Ave 9 Gerry Dr

City State Zip City State Zip
Warwick RI 02889 Seekonk MA 02771

7. LIST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND CORPORATIONS MUSY LIST NO LESS THAN THREE (3) DIRECTORS
(“X" BOX FOR ATTACHMENT) [

Director Name Director Name

Jeremiah O'Connor Michael Crawley

Street Address Street Address

43 Sandtrap Lane 3 Apache Lane

City State Zip City State Zip
Seekonk MA 02771 Cumberiand Ri 02864
Director Name Director Name

Kenneth Noiseux

Street Address Street Address

7 Denver St

City State Zip City State Zip
Pawtucket RI 02860

8. REGISTERED AGENT IN RHODE ISLAND

Thig informatlon 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-FPresident, Secretary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver

or Trustee
Under penalty of perjury, | declare and affirm that 1 have examined
File Date FI I-ED this report, Including any accompanying schedules and statements,
and that afl statements contained herein are true and correct.
Check No
JUN 22 2055 06/09/15
By:

FOR SECRETARY OF STATE USEB¥NLY

Reviedd? Ch31444760

A9

Linda Stafford Denelle

Print or Type Name of Officer or Authorized Representative
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