State of Rhode Island and Providence Plantations

Department of State - Business Services Division
Annual Report for the year: . ECEN D
Non-Profit Corporation (;2 Ol 7 R\ f\EPT. 0t %T&TE
— Filing period: June 1 - June 30 . }305 gyesS
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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
gl PoucLas AVE PRovVIDENCE | R lozajos

7. List ALL officers (names and addresses)

Check the box to indicate an attachment [ ]

President Name
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Secretary Name

QoMK PELLETIER

Treasurer Name

PAULA  MANVGIANO

Street Address
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Streef Address
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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 (G ARHBEDI AN

PATRICIA KRUECER
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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.

Name of Officer/Authorized Representative Date

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.r.gov EORM B3 - Revissa: 052017



