RI SOS Filing Number: 201750804670  Date: 10/2/2017 4:00:00 PM

State of Rhode Island and Providence Plantations

} Department of State - Business Services Division
ort - /

Annual Report for the year: ‘201 7

Non-Profit Corporation

=3 Filing period June 1 - June 30
—> Fiting Fee: $20 00
-=3 Pgnalty: Additional $25.00 fee if form is not fited by July 30

1 Entity 1D Number

968673

2 Exact name of the Corporation

New England Association of Fraternal Ins Counsellors

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

Rhode Island Provide educational programs to members & charitable work on behatf of the

4. NAICS Code organization.

813920 - Professional Orgar

6. Principal Cffice Address City State Zip
987 Cass Avenue Woonsocket RI 02895

7. List ALL officers (names and addresses}

Check the box to indicate an attachment []

President Name Joseph Soucy

Vice-President Name

Thomas Racine

StreetAddress 9gg Central Street Sheet AddIess 58 Main Street

C% Georgetown State pa 7 01833 |V Sturbridge State g 2P 91566
Secretary Name o rmand A. St. Laurent Treasuet NaMe Normand A. St. Laurent

Street Address 14 JeHtarson Rd Streel Address 44 Jefferson Rd

Ct No. Smithfield State gy 2P 92896 | “ No. Smithfield Stale gy Zp 02896

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

Check the box to indicate an attachment D

Directof Name ;51 Boncek Drector Name garah Groleau

Street AJdIesS 4 Columbus Plaza Street Address 23 Little Knoll Circuit

CtY New Haven State o 7P 02152 |°™ Freedom Stale Ny 2P 93836
Director Name Mary Normandin Director Name

Street Address 109 1/2 South State St Street Address

City Concord State nh Zip 03301 City State Zip

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, 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 report must be signed Dy either the President. Vice-Président. Secretary, Assistant Secretary. Treasurer, duly Authonzed Representative, Racewver or Trustee

Name of Officer/Authonzed Representative
Normand A. St. Laurent

Date
09/28/17

Signature of Officer/Authorized Representative
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MAIL TO:

Division of Business Sarvices

148 W. River Street, Providence, Rhode Island 02904-2615

Phone; (401) 222-3040
Woebsite: www 50s ri.gov
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