@ State of Rhode Island and Providence Plantations
LR
N

Annual Report for the year:
Non-Profit Corporation

=——> Filing period- June 1 - June 30

Fvr
—> Filing Fee: $20.00

— Penally: Additonal $25.00 fee if form 1s not filed by July 30.
~

Department of State - Business Services Division

1. Entity ID Number

L6 75433

2. Exact name of the Corporation

CRANSION REGIONAL CRIME WATCH

3. State of Incorporation

RIODE ISLAND
4. NAICS Code

security
n24l940

5. Brief description of the character of business conducted in Rhode Island
A working partnership and relationship between the
community and law enforcement to address all safepy andl
issues and concerns for the purpose of improvin

the quality of life in our community

6. Principal Office Address

o B LV DI RE DRIV

City
CRANSTON

State
R,T.

Zip
02920

7. List ALL officers {names and addressas)

E—
Check the box ta indicate an attachment E]

President Name

Vice-President Name
ALBERT O MELIKIAN,

JR

ALBERT O, MELTKIAN JR
Street Address Street Add
225 BELVEDERE DRIVE e 5c BELVEDERE DRIVE
City State Zi City State Zip
CRANSTON R.I. 82920 CRANSTON 1. 2920
Secretary Name Treasurer Name
ALBERT MELIKIAN, JR ALRERT MELIKIAN, JR,
Street Address_ T Street Address
2g  BELVEDERE DRIVE 225 BELVEDERE DRIVE
City Stat Zip Ci Stat Zi
CRANSTON R.I 02920 tycRANSTON R?%. $2920

8. List ALL drrectors (names and addresses). Rl Corporations MUST Iist at least THREE directors,

Check the box to indicate an attachment D

Director Name

ALBRERT O MELIKIAN IR

Director Name

ROBERT J. DROHAN

Sireet Address
225 BELVEDERE DRIVE

SteelAddiess 914 GLEN HILLS DRIVE

“% CRANSTON S 1, 4Ry2920 Y CRANSTON Sae p 1. |20 02920
Director Name DROHAN Director Name
' MARTA
StieetAddress 214 GLEN HILLS DRIVE Street Address
City CRANSTON StaeR [, zp 02920 [cuy State Zn

9. Regrstered Agent in Rhade Island. This information is currently ot record in the Department of State. Changes iequire 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 aither the President. Vice-President. Secretary, Assistant Secretary. Treasurer culy Authonzad Reprasenlahve. Rocerver or Trusine

Name of Officer/Authonized Representative
ALBERT O. MELIKIAN, JR

Date
MAY 11,

gt

2018

Signature of Officer/Authorized Representative,

CZZthzf'C)-7726&235£vn2:;;}

MAIL TO:

Division of Business Services

148 W River Street, Providence. Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.sos.n.gov
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