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

®

FECEIVED
Annual Report for the year: 2917 R. ‘BE!&FE&‘E ?‘; %{%TE.

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.
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L

217 JUN2T PMI2: 4

1. Entity ID Number

2. Exact name of the Corporation

112254 Military Police Regimental Association of Rhode Istand

3. State of Incorporation 9. Brief description of the character of business conducted in Rhode Island

Rhode Island To Promote the social welfare of the Military Community and the common good.

4. NAICS Code

6. Principal Office Address City State Zip

50 Perkins Street West Warwick Ri 02893

7. List ALL officers (names and addresses) Check the box to indicate an attachment ﬁ
Vice-President Name

President Name Thomas P. Rezendes Michael Fitzpatrick

Street Address 4120 Central Avenue Streel Address 44 pabbie Drive

CY Johnston State gy 2P 02910 C% Granston State oy ZP 01921
Secretary Name Raymond Funaro Treasurer Name David C. Brindamour

SireetAddress 10 Salem Avenue StrestAies® 80 Perkins Street

CtY Cranston State py Zp 92920 CHY west Warwick State gy Zp 02893

8. List ALL directors (names and addresses). Rt Corporations MUST list at least THREE directors.
Check the box to indicate an attachment D

Ditector Name pichard Valente Director Name y;cole Hussleston

StreetAddress 45 Barden Lane Sireet Address 41 £ dgewoowd Road

S warren State gy 2P 92879 O chepachet State o 2P 02814
Direcior Name - ovin McBride Director Name: i hael Riley

StreetAddress 3¢ pond Street Street Address 4e7 Ticonderoga Drive

1Y Rehoboth State pa ZP 92769 % warwick Stte ) 2P 92888

9. Registered Agent in Rhode Island. This information is currentty of record in the Department of State. Changes require filing Form 541,

Under penalty of pesjury, I deciare and affinm 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 sither the President, Vice-President, Secretary, Assistant Secrelary, Treasursr, duly Authorized Representative, Receiver or Trustee.
Name of Officer/Authorized Representative Date
David C. Brindamour June 18, 2017
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148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
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