RI SOS Filing Number: 201747051340

State of Rhode Island and Providence Plantations

®

Annual Report for the year: 2017

Date: 7/5/2017 4:00:00 PM

Department of State - Business Services Division

Non-Profit Corporation

—> Filing period: June 1 - June 30
—2 Filing Fee: $20.00
—> Penalty: Additional $25.00 fee if form is not filed by July 30.

1. Entity ID Number 2. Exact name of the Corporation

30633 Woonsocket Teachers' Guild
3. State of Incorporation 4. Brief description of the character of business conducted in Rhode Island
Rhode Island Labotr Union
5. Principal Office Address City State Zip
30 Cumberland Street, 2nd fir Woonsocket RI 02895
6. List ALL officers (names and addresses) Check the box to indicate an attachment|_|
Presid ntName Vice-President N
i effrey W. Partington R owcame. D Cary
Street Address Street Address
50 Park Avenue 3 Betty Street
Ci . Stat Zi Ci . Stat Zi
Y Harrisville "1 02830 | Lincoln ® 1 " 02865
Secretary Name Treasurer Name )
Marie M. Zaminetr Georgqe F. Morris, Jr.
Street Address Street Address
159 Tiernan Avenue 27 Countryside Drive
Y Warwick St p7 | 7P 02886 | “MCumberland ste p7 | ZP02864

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

Check the box to indicate an attachment[:]

Diractor Name

N
o n Crane, Elementary Vice-President Robin Murphy, Middle School Vice-President
Y TPy,
St?it dress Street Siget@girfsesy Stream Drive
Staty 2 Ci Stat Zi
Yoonsocket ® RI ® 02895 | Cmbertand ¢RI 02864
Director Name Director Name
Anthony Cosenfmo. High School V.P, Barbara Ozanian, Paraprofessional V.P.
S Add .
28 Surfsl’)s:.n Street Sgytég?éssslonng Place
rtram State o1 20 06260 | Whonsocket State gy |ZP 02895

8. 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 President, Vice-President, Secretary, Assistant Secrefary, Treasurer, duly Authorized Representative, Receiver or Trustee.

Name of Officer/Authorized Representative

George F. Morris, Ireasurer

Date

G/35)17

Signature of Officer/Authorized Representative . v
.
/'/

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02804-2615
Phone: (401) 222-3040

Website: www.50s.ri.gov

FILED
JUL 05 2017

[UOIY no
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