Phone: (401) 222-3040

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

~ Email: corporations @sos.ri.gov ~ Website: www.sos.ri.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 201 6

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.

000720196

2. Exact name of the Corporation

THE RHODE ISLAND LAW ENFORCEMENT MEMORIAL BENEFIT FUND

3. State of Incorporation

RHODE ISLAND KILLED

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

TO HONOR AND PREPETUATE THE MEMORY OF LAW ENFORCEMENT PERSONNEL

5. Principal office address
15 MESSENGER DRIVE

President Name

. -Vlce-Pre5|denl Name

JAMES MCGUINNESS-ROSSI MICHAEL PATRICK CLANCY
Street Address Street Address
65 NORMAN DRIVE 17 BRADY STREET
City State Zip City State Zip
TIVERTON Rl 02878 WARREN Rl 02885
Secretary Name Treasurer Name
THERESA C MURRAY
Street Address Street Address
165 CANCNICUS ST
City State Zip City State Zip
TIVERTON RI 02878
?' : s  THAN THREE (3) DIRECTORS

biréc':'tbr Name
DANIEL HERNANDEZ

Tt Director Name

JAMES MCGUINESS-ROSSI

Street Address Street Address

18 HIGH ST 65 NORMAN DRIVE

City State Zip City State g wr
ASHAWAY RI 02804 TIVERTON RI g7
Director Name Director Name x:f_ % ﬁ peg
MICHAEL PATRICK CLANCY B Sl
Street Address Street Address @ ;’i e
17 BRADY ST ;_’.."* -
City State Zp Cily State P ENm
WARREN _ RI 02804 Len

8. REGISTERED/AGENT IN RHODE SLAND . e N S

This information is currently of record in the Office of the Secretary of State. Changes reqmre filing Form 641

=) "

This report must be signed by either the President, Vice-Presideni, Secretary, Assistan! Secrefary, Treasurer, duly Authorized Representative, Receiver

or Trustee

FILED
MAR 18 2016

ot

JRuszonLy .,

Form No. 631
Revised: 04/2014

hat | have examined
g schedules and statements,

Under penalty of perjury, | declare and affj
this report, including any acc

and that all statements ai erain are true and correct.
Cate

Signature of Officer or Autho?wzsem ive

Print or Type Name of OfficePerAutfiorized Representative

<
vaé—"



