State of Rhode Island and Providence Plantations
/)

Annual Report for the year:

Non-Profit Corporation

—> Filing period: June 1 - June 30
—> Filing Fee: $20.00
— Penalty: Additional $25.00 fee if form is not filed by July 30.

2018

Department of State - Business Services Division

1. Entity ID Number

90617

2. Exact name of the Corporation

Rhode Isiand Society for Human Resource Managemen

3. State of Incorporation
Rhode Island

4. NAICS Code resources professional.

813920 - Professional Organiza

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

To Create opportunities for the exchange of ideas on current problems confronting the human

6. Principal Office Address
100 Metro Center Blvd

State
RI

Zip
02886

City
Warwick

7. List ALL officers {(names and addresses)

E—
Check the box 1o indicate an attachment E]

President Name Cynthia Butler

Vice-President Name Raymond Dutelle, Jr.

Street Address 100 Metro Center Blvd

Streel Address 444 Metro Center Blvd

" warwick State gy 20 02886 Y warwick Stale gy 2P 02886
Secretary Name Kimberly Cordeiro Treasurer Name Patricia Lyons

Streel Address 440 Metro Center Bivd Street AddesS 100 Metro Center Bivd

Y warwick State gy 7P 02886 Cty warwick State g 2P 02886

8 ListALL directors (names and addresses) Ri Corporations MUST list at least THREE directors.

Check the box to indicate an attachment D

Director Name Cynthia Butler

Oirector Name Raymond Dutelle, Jr.

Street Address

Street Address

100 Metro Center Blvd 100 Metro Center Blvd
Ct warwick State g ZP 52886 Y warwick Stae gy 2P 92886
Cueclor Name b tricia Lyons Director Name Kimberly Cordeiro
Stiect AJdIeSS 100 Metro Center Blvd SHeetAJUIESS 100 Metro Center Bivd
CY warwick State gy Zip 02886 CY warwick State g 7P 92886

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, | 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 erther the President, Vice-Presidant Secrelary. Assistant Secretary. Treasurer. duly Authonzed Representalive, Recerver or Trustee

ﬂf OﬁﬁcerfAuthonzed Representative

Lﬁla Lk.lrmS

Date

7/075 /9018/

SIGN DOCULF'":_ED "

Slgnw Ofﬁcer/Aulhonzed Representative
(2 lijeen
MAIL TO:

Division of Business Sorvicos K

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

Wobsite: www sos n.gov

SEP 26 2018

1555

FORM 631 - Revised: 11/2017



