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Non-Profit Corporation Annual Report for the year:
Filing period: June 1 - June 30
Filing Fee: $20.00 “FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25 00 PENALTY FEE

2016

“{;Enfity 1D Number 2. Exact name af the Corporation’
00117694 Rhode Island Apartment Association
3. Stateof ltfcérpdraﬁbn ) 4. Brief description’ of the character of buseness ‘conducted in' Rhode Island 5 S
Rhode lsland Eﬁrgzigi’:‘ﬁsuzzzfgf;s;33%3%‘{12152;33';“:f?:é&nga‘;%iz RS Mo
5. Principal Office Address - ‘ : City ) State Zips el
558 Smithfield Avenue Pawtucket RI 02860

6. List ALL officers (namés and addresses)

‘Check the box té indicate an aftachment [T

President Name Jeffrey Ferland

Vice-President Name Sherry Kriss

SteetAddress 558 Smithfield Avenue

Street Address 558 Smithfield Avenue

City pawtucket State g 7P 02860 | CY Pawtucket State gy Zie 02860
Secretary Name pon Serpa Treasurer Name Erank O, Bragantin

Street Address 558 Smithfield Avenue Streel Address 558 Smithfield Avenue

City pawtucket State gy 2P 02860 | ™ Pawtucket State gy ZiP 02860

7. ListKEL’ﬂi?éétm {naimes

and. addressesf)“z Rl ‘corporationsu” st THREE directors, - v

Director Name Sherry Kriss Director Name Michael Raheb

Street Address g5 Smithfield Avenue Street Address 558 Smithfield Avenue

City pawtucket State Ry 2P 02860 | CY Pawtucket State R ZIP 02860
Director Name ppank 0. Bragantin Director Name

Street Address geg Smithfield Avenue Street Address

City Pawtucket State RI Zip 02860 City State Zip

8. Registersd- Agent in Rhode' Istand This information is currenﬂy of record in the Department.of State. Cﬁanges require-fling Form 841,

‘Under penalty ofperjury, E ‘lana and affirm thatl have examlned this report, fnc dlngr anyaccom anyi 3 'é?iédules and
stateméh nd that all statements contalned here.'n are true and corruct.* - o

Date

& /8- 296

Name of Offi oerf'Authorlzed Representatlve
Frank Q. Bragantin, Treasurer

FILED

5 2018
w UL 1K
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