e\ State of Rhode Istand and Provid;ence Plantations e
! E ' Department of State - Business Services Division

Annual Report for the year: 2017

Non-Profit Corporation -
— Filing period: June 1 - June 30 ™~
— Filing Fee: $20.00 e~
—> Penalty: Additional $25.00 fee if form is not fited by July 30. -
1t
1. Entity ID Number 2. Exact name of the Corporation P
000720196 THE RHODE ISLAND LAW ENFORCEMENT MEMORIAL BENEFIT FUND = EE"
= -
: - el
3. State of Incorporation 4. Brief description of the character of business conducted in Rhode Island F;";
RHODE ISLAND TC HONOR AND PREPETUATE THE MEMORY OF LAW ENFORCEMENT PERSONNEL KILLED
5. Principal Office Address City State Zip
15 MESSENGER DRIVE WARWICK RI 02888
6. List ALL officers (names and addresses) Check the box to indicate an attachment [ ]
President Name ) A pEs MCGUINNESS-ROSSI Vice-President Name piCHAEL PATRICK CLANCY
Street Address 65 NORMAN DR'VE Street Address 17 BRADY STREET
S TveTON State gy ZP 2878 CitY WARREN State gy 2P 92885
Secretary Name Treasurer Name THERESA C MURRAY
Street Address Street Address 165 CANONICUS ST

7. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors. =2
Check the box tclilicate aﬁnachment D

Director Name 1y A NIEL HERNANDEZ Director Name s A MES MCGUINESS-ROSSI _%

Street Address 18 HIGH ST Street Address 65 NORMAN DRIVE R—;

City ASHAWAY State g ZP 02804 Y riveERTON Sate oy 2 1ZBp:
Director Name MICHAEL PATRICK CLANCY Director Name r:: %
Street Address 17 BRADY ST Street Address b

City WARREN State RI Zip 02804 City State Zip

8. Registered Agent in Rhode Island. This information is currently of record in the Department of State, Changes requirg 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 be sign,ecfry tyfher the President, Vice-President, Secrstary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver ar Truslee.

Name o ized Representative Date
& enso L/l

cerAtitperized Representative

K ji _____ | S

MAIL TO: q BS >
Division of Business Services &0
148 W. River Street, Providence, Rhode Island 02904-2615 “M

Phone: (401} 222-3040 FORM 631 - Revised: 02/2017
Website: www.sos.ri.gov




