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Annual Report for the year: 2018 Sed ‘j ¥,
Non-Profit Corporation 5 T m
= Filing pericd: June 1 - June 30
- Filing Fee. $70.00
~> Panally: Additional $25.00 fee if form is not filed by July 30. |
J
1. Entity ID Number 2. Exact name of the Corporation
48299 The Rhode Island State Nurses' Association
3. State of Incorporation 5. Brist descr.ption of the character of businass conducted in Rhode Island
Rhode Island A member based professional organization for nurses in Rhode Island
4. NAICS Code
813910 - Business Associati
6. Principal Office Address City State Zip
1800 D Mineral Spring Avenue, PO Box 299 North Providence RI 02904
7. List ALL officers (names and addresses) Check the box 1o indicate an attachment
President Name Nancy Lancaster Vice-Pres«dent Name None
Street Address 22 Lori Ellen Drive Siree! Address
City Smithfield State RI Zip 02917 Cily State 2ip
Secrelary Name A nita Creamer, MS, RN, CNE-NLN Treasurer Name & ol A. Mello, MSN, RN
Sireot Address 18 Carole Court Stree! Address 569 Bark Strest
¥ Cranston State p 7 02921 Cty Swansea State ma 7P 02777

8. ListALL directors (names and addresses). RI Corporations MUST lis; at least THREE directors.

Check the box lo indicate an attachmen! D

Oreclor Name )2 nelle Amoako, RN, BSN Drector Name psary Dwyer, MS, MEd, APRN-CNS

Street Address 164 Summit Avenue Street Address PO Box 1700

Y Providence Stte R 2 02906 | ™ woonsocket Sate g 2% 02895
Director Name Wendy Looker, RN, BS Director Name

Streel Address 164 Summit Avenue Street Address

City Providence State RI Zip 02906 City State FA ]

9 Registered Agent in Rhode Isiand. This information is currently of record ir: the Department of Stale. Changes require flling Form 641

Under penaity of perjury, | declare and affirm that | have examined this repor, including any accompanying schedules and
statements, and that all statements contained herein are true and corract.

This raport must be sigrad by either the Prosidant, Vice-Prosident, Secratary. Assistant Secratary. Treasurer, duly Authonzed Reprosentabve, Receiver or Trusies.

Name of Officer/Autharized Representative

Date

Donna Policastro, RNP, ED /-)
ve

Signatt ‘f OfficertAuthorized RepreM

July iz 2018
FILED "

MAIL TO:
Oivislon of Businces Servicos

148 W R ver Sireet Providence, Rhode Island 02904-2615
Phone: {401) 222-3040
Wehsho: www. 305 1 gov
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NON-PROFIT CORPORATION

ANNUAL REPORT FOR THE YEAR 2018

Additional Information Sheet

THE RHODE ISI.AND STATE NURSES’ ASSOCIATION
CORPORATE I.D. No: 48299

6. List ALL officers (names and addresses)

Name Address

Donna M. Policastro, RNP, ED 293 Whitford Avenue
Providence, RI (2908

Annctie Fonteneau, MSN, RN 33 School Street, Suite 112A
Pawtucket, Rl 02860

53337103 v4

Title

Executive Director

Past President



