m\ State of Rhode Island and Providence Plantations
} Department of State - Business Services Division
Annual Report for the year: 2017 =2 .
Non-Profit Corporation o o=
= Filing period: June 1 - June 30 % P
—> Filing Fee; $20.00 N R
—> Penalty: Additianal $25.00 fee if form is not filed by July 30. @ L~
R e :—i; L‘E )t
1. Entity D Number 2. Exact name of the Caorporation X Swe
- N v "'cs —
197781 Westerly Police Retired Officers Assoclation ® <E
F .Y P
3, State of Incorporation 5. Brief description of the character of business conducted in Rhode Island o o
RHODE ISLAND To advise and represent the honorably retired members of the Westerly Police Dept,
4. NAICS Code Ogher social
. C .
8133 g ér‘grgn?%tlo
8. Principal Office Address City State Zip
72 Summer Street, P.O. Box 76 Westerly Rl 02891
7. List ALL offioers (names and addresses) Check the box to indicate an attachment [ |
President Name JySEpH M, COSENTINO viooFresidentName GARY GERVASINI
Street Address 72 Summer Strset, P.O. Box 76 StestAddiess Settlers Landing, P.O. Box 14
Y Westerly State Ry % 02891 [ westerly State P 02891
Secretaly Name | AWRENCE GWALTNEY Treasurer Name o e NNETH OLSEN
StreetAddress a4 | e Drive Sireet Addrazs 54 Riverview Avenue
ClY westerly State 70 02891 | M westerly Stete Ry Zp 02891
8. List ALt directors (names and addresses). Rl Corporations MUST list at least THREE directors,
Check the bax 1o Indicale an atiachment L]
Director Name ) ySEPH M. COSENTING Olfector Name & ARY GERVASINI
StreetAddress 22 Summer Street, P.O. Box 76 Streot Address o otttars Landing, P.O. Box 14
G Westerly Siste py % 02891 | westerly Stte 1 P 92891
Director Name | pWRENCE GWALTNEY Director Name \ ENNETH OLSEN
StreetAddress 34 Urso Drive | SeetAddress 54 piverview Avenue
Y westerly State 1 7 02891 | ™ Westerly State py 2 02891

8, Registared Agent in Rhode lsland. This information i currently of record in the Department of Stats. Changes require fiing Form 841,

Under penalty of perjury, I 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 roport must be signed by either the President, Vice-President, Secratary, Assistant Secrelary, Treasurer, duly Avtharized Reprosenistive, Receiver or Tiusise,

ame of Officer/Authorized R tative
O s M CotenTinG cuED D’“&,//g/;za/?

re of rlAuthon;?éc\ Repra tan 1
/‘}&n SHON JUCUMENT HERE
L JuN-28.201

MART:
Divislon of Business Services M
148 W, River Street, Providerice, Rhode lsiand 02904-2615 BY

Phone: (401) 222-3040
tp‘ -p( N FORM 631 - Ravisad: 05/2017

Wabsite: www.sos.r.gov



