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1. Entity ID Number 2. Exact name of the Corporation = <4
rm

Rhode lsland Police Accreditation Coalition

133161

3. State of Incomoration 5. Briet description of the character of business conducted in Rhode Island

Rhode Island Promote Accreditation for law anforcement. Provide a network for member agencies, serve to
support member agencies obtain and maintain accreditation.

4. NAICS Code

813920 - Professional OrgarBl bns

6. Principal Office Address City State Zip

Brown University Police PO Box 1842 Providence Ri 02912
E—

7. ListALL officers (names and addresses)

Check the box to indicate an attachment [ ]

President Name Lt. Bruce W. Holt

Vice-President Name

Lt. Lori Ludovici

Streel AJJESS @rown University Police, 75 Charfesfield St Steet AJUIesS RISP, 311 Danielson Pike

“Y providence State g 2P 02912 Y N, Scituate State o 2P 92857
Secretary Name Lt. Matthew Benson Treasurer Name Lt. Joseph Acampora

Street Address 151 Atwood Ave. StrectAddress 325 Washington St

CY Johnston State g, Zib gag1g City Providence State R Zip 02912

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

Check the box to indicate an attachment D

Director Name | ¢ Bruce W. Holt

Drrector Name Lt. Joseph Acampora

Street Address 325 washington St. SHeelAddress  grown University Police, 76 Charlesfield St.
City Providence State g Zp 02912 City Providence State gy 2P 92912
Director Name Sgt. Ricardo Mourato Director Name

Street Address Bristol Police Department Street Address

City Bristol State Rl Zip 02809 City State 2ip

9. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes require filing Form 641.

Under penaity of perfury, | 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-Presidant. Secretary, Assistan! Secretary, Treasurer, duly Authonzed Represeniative, Recevar or Trusies

Name of Officer/Authorized Representative
Lt. Bruce W. Holt

Date

June 29, 2018

Signature of Officer/Authonzed Representative

FILED

SIGN DOCUMENT HERE

BT 7 e 37 ot
MAIL TO:

Division of Business Services

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

Website: wwav.s0s.n.gov

JOR 29 2018
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