STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

R 148 W. River Street. Providence. Rhode Island 029042613

~LTATK ——~ Phone: {401) 222-3040 ~ Email: corporations/# sos.ri.gov ~ Website: www sos.ri gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1993

Filing Period: June 1 - June 30 - This report must be typed or printed legibly.
Fiiing Fee: 520.00 <« FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. €ntity 1D No. 2. Exact name 0f tha Corporatien

0000269 49 The Executives Association of Rhode Island, Inc.

3 State of incomoration g%ﬁh‘%‘ﬁ%r a%%%mgmrgeragig%%%ﬁs ﬁﬁgﬁfﬁﬁg%’jﬁﬂ%ﬁdam decision makers to

Ri exchange information for new business generation

& Principal office address Cuy Stata 2ip

1643 Warwick Avenue Warwick Ri 02889

LBL, [NAMEE AND ADDREESES) (X™ BOX FO

Presiden Nams Vice-Prasident Name ra

Gary Wheelock Jack Hutson PN
Straet Addrass Streat Address e T ]
1643 Warwick Avenue 1643 Warwick Avenue _ I Tain mf
City State Zip Ciy Stae Y I |
‘Warwick Rl 02889 Warwick Ri 02883 -0
Secretary Name Treasurer Name — i)
Susan Smith Suzanne Cohen o A
Sueet Address Street Address - P
1643 Warwick Avenue 1643 Warwick Avenue foy

City City State [zbw i

Dennis Samson Robert Vervilie

Street Address Streat Address

1643 Warwick Avenue 1643 Warwick Avenue

City State Zip City State o
Warwick Ri 02869 Warwick Rl [02389
Director Name Diractor Namea

Robert Zompa Gerald Massa

Street Addrass Streat Addrass

1643 Warwick Avenue 1643 Warwick Avenue

City State 7ip City State Zip
Warwick Ri 02889 Warwick Rl 0288%

This Information Is currently of record in the Office of the Secretary of State. Changes require filing Form 841.
This raport must be signed by either the President, Vice-President, Secretary, Assistan! Secretary, Treasurer, duly Authonzed Represeniative, Recelver
o Trustee

Under penaity of patjury, | declare and affirm that | have axaminad

this report, Including any ac ing schedules and statements,
and that all cﬂ:ﬂn are irue and correct.
% o 2-11-16

Signature of Officer ar Authonzed Representative Data

FOR SECRETARY OF STATE URE ONLY i
: e ! s F"—EB Jack Hutson, Executive Director
Form No. 631 Print or Type Nama of Officer or Authatired Represantative

Revised: 0472014 MAY 17 2016 Y2 b

ey A 224 bS]




