RI SOS Filing Number: 201577671820 Date: 09/04/2015 12:46 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 02904-2615

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

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 201 1

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.

1. Entity ID No. 2. Exact name of the Corporation
001 3 3821 2 Branch 15, National Association of Letter Carriers Corp.
3. State of Incorporation 4. Brief description of the character of business conducted in Rhods Island

Building for members to transact business, sponsor charitable and recreational

Rhode Island events, and develop methods for improvement of the US mail system.

5. Principal office address

City
174 Mayfield Avenue

Cranston

| President Name Vice-President Name

Ingrid Armada John Cullinane =2 -
Street Address Street Address vy U
201 Hoffman Ave. Apt # 7 9 Cynthia Drive (24 S
City State Zip City State Zip ] = 1)3 -]
Cranston RI 02920 Coventry RI 02816~ L7
Secretary Name Treasurer Narne - g: fan ) [_"‘-’-_i
Michael G. Cardarelli Jr. Joan Crugnale xS
Street Address Street Address N
53 Fairfield Road 26 Waterview Drive APTE —_— =2
City Zip City Zip ™

Cranston 7 ih Id

Director Name - Director Name

Joseph DiLucia Dave Laboissonniere

Street Address Street Address

72 Texas Ave PO BOX 44

City State Zip City State Zip
Providence RI 02904 Geenville RI 02828
Director Name Director Name

Mila Morgado Karen Massarone

Strest Address Street Address

31 Grove Ave 15 South Glen Drive

City State Zip City State 2Zip
North Klngstown RI 02852 Coventry Ri 02816

This Information Is curremly of record in the Office of the Secretary of State. Changes require l'lllng Form 641.
This repont must be signed by either the President, Vice-President, Secretary, Assisiant Secretary, Treasurer, duly Authorized Representative, Receiver

or Trustee ya '- q (OP "

Under penalty of perjury, | declare and affirm that 1 have examined
F' LED report, Including companying schedules and stalemenls,
at all statemenfs contjined herein are true and correct.

Syl 18

%Zﬁice%orized Representative f D’be

SEP 04 2015
MBSO

[L{A  ngrid Armada, President

Form No. 631 Print or Type Name of Officer or Authorized Representative
Revised: 04/2014

Signafure

125007-7-1054268



	FilingNum: RI SOS    Filing Number: 201577671820    Date: 09/04/2015 12:46 PM
	BatchNum: 125007-7-1054268


