) Department of State - Business Services Division

'HOPE

Annual Report for theyear: 2017

Non-Profit Corporation =0
—>Filing period: June 1 - June 30 R. PUEP}"\ ffL': S&%TE

—) Filing Fee: $20.00
—> Penalty: Additional $25.00 fee if form is not filed by July 30.

9617 JUN30_PM12: 19

1. Entity {D Number 2. Exact name of the Corporation

796879 West Warwick Retired Police & Firefighters Association, Inc.

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

RI Protecting the pensions of retired police and firefighters.

4. NAICS Code

813930 - Labor Unions and ¢

6. Principal Office Address City State Zip

4 Laura Court Coventry RI 02816

7. List ALL officers (names and addresses) Check the box to indicate an attachment E
President Name Norman Landroche, Jr. Vice-President Name Timothy Poulin

SeetAddress gg Silverwood Lane StreetAddress 70 Laten Knight Road

% West Warwick State Ry Zr 02883 | ™ Cranston Stte RI P 02921
Secretary Name David Perry, Jr. Treasurer Name Richard Ramsey

Street Address 4 Laura Court Street Address 74 Dawes St.

City Coventry State gy Zip 02816 City west Warwick State Ry 7P 02893

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

Check the box to indicate an attachment I:I

Director Name e ddy Araujo Director Name poter Brousseau

StectAddress p.0. Box 18 StrestAddress 128 Surrey Lane

City Fiskeville State oy Zp 02823 City west Warwick State oy ZiP 02893
Director Name - puigsell Quellette DrrectorName Gregory Johnson

Street Address 73 Prospect Hill Ave. Street Address 7 Guertin St.

CitY West Warwick State By Zip 02893 CtY West Warwick State Ry Zip 02893

9. Registered Agent in Rhode Island. This information is currently of record 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 Prasident, Vice-President, Sacretary, Assistant Secretary, Treasurer, duly Authonzed Representative, Recsiver or Truslee.

Name of Officer/Autherized Representative

Date ,
Norman Landroche, Jr. '»* é/ /9? L//:// 32& / /7

Signature of %cerIAuthonzed Reyresentatqfe / 5

t iy el gb
VAIL TO: \// %

Division of Business Services .
148 W. River Street, Providence, Rhode Island 02904-2615 }.N 3 n 2017

o 3Y Olé@ 207 366




