RI SOS Filing Number: 201746050380 Date: 6/22/2017 4:00:00 PM

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

Annual Report for the year: . oy CELY 0
Non-Profit Corporation XOl7 R\ f\g.ﬂ. oF %T&TE
—> Filing period: June 1 - June 30 . ESUS oy ﬁs

—> Filing Fee: $20.00

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

1. Entity ID Number

X233

2. Exact name of the Corporation

THE RHODE TSLAND ASSOCIATION OF ELECTROLOG/STS]

3. State of Incorporation

R. L.

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

4. NAICS Code ELECTRoLYSIS
13720
8. Principal Office Address City State Zip
2| DPoUGLAS AVE PROVIDENCE | R |0ajog

7. List ALL officers (names and addresses)

Check the box to indicate an attachment [ ]

President Name

SOFIE __ GMRARBEDIAAY

“BEFRIEIN KRUEGER

%efmddﬁsgucl-ﬁ_s ?‘H/’E. - Sfre/e;tgAhd_d%ess MEST’ ,@/‘} y DK
“ProuibepcE "R |B2908 |WArkacavseETT M |Basga

Secretary Name

QoMK PELLETIER

Treasurer Name

PAULA  MANVGIANO

Street Address

/85 PUTNAM

Streef Address

PIKE PYE=n 1sHMoCK  ROAD

Slatw I

828/

Sta,t% T

Bagl7

CHEPACHET WEST GREEAWICH

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

Check the box to indicate an attachment D

Director Name

SOFIE & ARMBEDIAN
Stﬁe}AddreﬁouéLﬂ-S A_UE

PATRICIA KRUEGER
, StreetAddresswES 7 BAY PRIVE

“PRoVIDENCE |TR. T 82908 |WpRRAGNVSETT |™R=T  |Ba88L
TEWA  PELLETIER PAULH  MANGINO

UL PUTNAM  PIRE TIT mispvoc  KoAD
CHEPACHET  |I™RT |“oag/d |Pest peemwicH |*wer. |Basi7

9. Registered Agent in Rhode Island. This information is currently of recerd 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 be signed by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver or Trustee.

Date

Name of Officer/Authorized Representative

Signature ot Officer/Authérized Representative

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: {(401) 222-3040

Website: www.50s.fl.gov EORM 831 - Revisea; 0512017



