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Annual Report for the year:

RI SOS Filing Number: 201600885260 Date: 06/20/2016 4:00 PM

State of Rhode Island and Providence Plantations
Department of State - Business Services Division

A0k

Non-Profit Corporation

—> Filing period: June 1 - June 30
—> Filing Fee: $20.00

—> Penalty: Additional $25.00 fee if form is not filed by July 30.

1. Entity ID Number

1994706

2. Exact name of the Corporation

U)%hlh fon County Retied Teachers? p&‘soa'ic\i‘tc;r\._

3. State of Incorporation

. Brief descnpuon of the character ofTSusmess conducted in Rhode Is and

¢ premipte e edvcetional , coltural On ceied  stafos
R1 QF i e nabers .
5. Principal Office Address City State Zip
37 Su t—”“\u)e%f' Roa\d, V\)e(r*t"acaansu% RT 0d3% 2

6. List ALL officers {names and addresses)

Check the box to indicate an attachmentlj

President Name Vice-President Name

and& Tisdell None
Street Address Street Address

Jﬁwlmh’f ’DNV@’
City State Zip City State Zip
J*k\'\mc\d'awm RI 03%79
Secretary Name Treasyrer Name
Elsie  Haldl laune. -unke
Street Address Street Address
G- Shermay Roed 37 Ssothwest Road

Ci Stat Ci State Zi
i W&}’\t Fidd R ?DA? 79 “y N o pas nnse AT PHaeg

7. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachrnentl:l

Director Name Ll;g{hdt\, T_.fgde“

Director Name N
Diana Funke

Street Add i ‘ Street Add . -

ree reslse 6“'-5‘,\“1‘ ‘l’ D hMue ee res:{sj 6L‘J‘Hﬂ 'Uv‘e‘ji‘ Rd .

ty , State p . City . Staty Zip

Sz 0 th kn\t,sfowu BJRT7G N avrragan<etf 7:(7: Y oag3L
Director Name - Director Name
Flgie Hodl
Street Address ' Street Address
17 Sherman  Road

P i st - . -

ity l/\) Ou\’\e ‘g:t?-ld at?qj: ZIB J.CI‘[? City State Zip

8. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes require filing Form 641,

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This report must he signed by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver or Trustee.

Name of Officer/Authorized Representative Date
. . |
rleVIQ L.; [:—_L{hkt \TV‘CQ‘.)'UV‘EV‘ GI 7!”"
Signature of Officer/Authorized Representative
CoLnel, ‘C:lf-- LM '

MAIL TO:
Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Website:saeew.9ds 85gev
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