State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division

2018 Amended

Annual Report for the year:
Non-Profit Corporation

—> Filing pericd. June 1 - June 30
—> Filing Fee: $20.00
—> Penalty Additional $25.00 fee if form s not filed by July 30.
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1. Entity 1D Number

001670442

2. Exact name of the Corporation

Navigant Credit Union Charitable Foundation, Inc

3. State of Incorporation
Rhode Island

4. NAICS Code
813211 - Grantmaking Foundat

5. Bnef description of the character of business conducted in Rhode Isfand

To give back to the community by supporting, promoting, and furthering charitable,
educational, social service, cultural, public health, and civic organizations, activities, and
causes, primarily affecting communities in which Navigant Credit Union has branch offices.

6. Principal Office Address
1005 Douglas Pike

City State Zip
Smithfield RI 02917

7. List ALL officers (names and addresses)

Check the box to indicate an attachment D

President Name Gary E. Furtado

Vice-President Name o y.nd R. Lachapelle

Street AJdIeSS 4508 Douglas Pike

Street Address 1005 Douglas Pike

% Smithfield State g 7P 02917 1 Smithfield State gy ZP 92917
Secretary Name Timothy J. Draper Treasurer Name Lisa G. Dandeneau

Streel Address 1005 Douglas Pike Street Address 1005 Douglas Pike

Ct Smithfield State g 2P 92917 CY Smithfield State gy Zp 02917

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

Check the box to indicate an attachment D

Director Name Gary E. Furtado

Director Name Roland R. Lachapelle

Street AJJIesS 4005 Douglas Pike

Sueet Address 1005 Dougtas Pike

Cly gmithfield State gy 2P 92917 1 Smithfield State 20 02917
Direcior Name Timothy J. Draper Director Name | jea G. Dandeneau
Street AJU16SS 41905 Douglas Pike StreetAddress 4005 Douglas Pike
ClY Smithfietd State 7P n2947 CtY Smithfietd State 2P 92917

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

Under penaity 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 mus! be signed by edther the President, Vice-Prasident, Secrelary Assistant Secrelery. Treasurer, duly Authonzed Representanve. Receiver or Trustee

Name of Officer/Authonzed Representative
Lisa G. Dandeneau

Date

0\
Signature cﬂO icet/Ruthorized Representative
vy
JAN
Ed \\ e

MAIL TO:

Division of Businesa Services

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

Website: www.50s n.gov

JUL 30 2018
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