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1. Entity ID Number 2. Exact name of the Corporation g}
28727 PROVIDENCE TEACHERS UNION, AFT AFL-CIO 958
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
RHODE ISLAND TEACHER'S UNION
4. NAICS Code
813930 - Labor Unions and Sim
6. Principal Office Address City State Zip
99 CORLISS STREET PROVIDENCE RI 02904

7. List ALL officers (names and addresses)

President Name MARIBETH CALABRO

Check the box to indicate an attachment ]
Vice-President Name

MICHAEL FIORVANTI

Street Address

11 CARRIAGE WAY SirestAddress 191 CARRIAGE HILL ROAD
! NORTH PROVIDENGE State gy 2 92909 Y NORTH KINGSTOWN State gy 2P 92852
Secretary Name - cEMY SPENCER Treasurer Name o) £x LUCINI
Street Address 665 SEVEN MILE ROAD Street Address 3 ROMA AVENUE
CitY HoPE State py 7P 02831 Cly JOHNSTON State g 2P 92919

8. List ALL directors (names and addresses). R Corporations MUST list at least THREE directors.

Check the box fo indicate an attachment D

Director Name MARIBETH CALAERO

Director Name MICHAEL FIORAVANTI

Street Address

11 CARRIAGE WAY Street Address 191 CARRIAGE HILL ROAD
' NORTH PROVIDENCE State gy ZP 92909 Y NORTH KINGSTOWN State py 2P 02852
DirectorName - REMY SPENCER Director Name. A1 EX LUGINI
Street Address ges SEVEN MILE ROAD Street Address 3 pOMA AVENUE
“Y Hopg State gy 2P p2g31 ¥ JOHNSTON State ) 2P 02919

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 I 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, Secrelary, Assistant Secretary, Treasurer, culy Authorized Representative, Receiver or Truslee

Name of Officer/Authorized Representative
MARIBETH CALABROQ

Date
AUGUST 8, 2017
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MAIL TO:
Division of Business Services

148 W. River Street, Pravidence, Rhode Island 02904-2615
Phane: (401) 222-3040
Website: www.s0s.r.gov
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