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STATE OF RHODE ISLAND AMD PROVIDENCE PLANTATIONS
Office of the Secretary of Stale

Matthew A. Brown, Sccrelary of State

Cornportetions Division

1) Nenth Vadn Street
'mridence, BRE02903-1435
A0t.222 304

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: June I - June 30 o Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

b Longaraie 11 Vo, 2. Name of Corporation

90617 Human Resource Management Asseclation of Rhede Island, Inc.

b State of fncorproreimeg

RHODE ISLAND

4 (uz.»mtcuddnw w;xféfr; blﬁ(mdmuc p/u 6 M f

Whewiek 02799

§ Forcign corparation. Kter principel office aderess

City Staird Zip

6. irtef Dxseription of the charmicier of the affasrs whick are actually couducred 1 Rbode Islund
TO CREATE OPPORTUNITIES FOR THE EXCHANGE OF IDEAS ON CURRENT PROBLEMS CONFRONTING THE HUMAN RESQURCES

PROFESSIONAL.

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ 80X FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS

Y Wy TERS oo

Vice f‘m—l?s‘ ‘\""’" GO L D/»’LA /\/

Sovet Adfness %,\/ Zﬁt\(O’f A ’/&

5"'“"'“"’}‘&4 ’5&//<wue_ /11)@.

"pn9849

Cm\,\/ﬁﬂtu ! G,I( Stare M

ALY,

cny ’q / &/{_)P() T Stare e &

Sevretan "I'j"yj‘ ¢ e .Lg(j(‘d,n elin/

Do a Dias

Strt Addedress g/ 6“_2“/;7/7' /q 0’

s /[/:Jr'R’Qfaunc/s Rd

02989

“’“M/frﬂiUJC—K %

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACMMENT)[:] FIL

W Kin g ston Ts &y

IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALL NOT BE LESS THAN THEEE (3). R.1.G.1. 7-6-23

Direcrer Numo

El/ssA  OBpren

" Berry £+hieR

" lip Comstoek Awky  [TGlo Je fferson Ew
Chanston’ " RY  ["03401 “Whtwiex  |" Ry 02824

T d y Clare

F’@/,L/w{ CeRril

" T Dyvalas Fike

s'm}'}‘m(jmegvd_[ ZJ/‘)L/C. .Df.

i
Wit frord 17 RI [703917

Dniderce |- 0 [53707

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER 4 Changes require filing of Form 641 - RLG.L. 7-G13 / 7.6.78
Agent N Acldress

ALICE STANELUN
Addeiress R ity 2ip

1643 WARWIGQAVENUE, PMB 298 WARWICK 02889

This report must be signed in ink by cither the President, Vice President. Secretary, Assistant Sceretary, Treasurer. Recciver or Trustee

ST

G~ -07
So%

Fite Date

Check No

fiv;

FOR SECRETARY OF STATE USE ONLY

nalty of petjury. | declare and affirm that 1 have examined this
including any hccompanying schedules and stalements, and thai all
statenients contained Jerein are true and conrect.

bo £, /7%5’

Date

Sigrlamry of Officer

ONNA  DIRS

Print or Type Nawne of Officer

“TREASURE R

Title of Officer

Forin 631 Rev, (/04



*o Marthew A, Browxn, Secretory of Stare

+ % STATE OF RHODE ISLAND Corporations Division
@ *» AND PROVIDENCE PLANTATIONS 100 North Maln Street. Providence, RI 02903-1335
» Office of the Secreiry of State 401.222.3040

*

»*
tegnt

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: June I - June 30 ® Filing Fee: $20.00

{FORM MUST BE TYPED OR PRINTED IN BLACK}

+ I Corporate ID No, 2. Name of Corparation
20617 Human Resource Managemaent Association of Rhode Island, Inc.
3. State of Incorporation 4. Corparale address in Rhode Island -Street Address Ciry Zip
RHODE ISLAND PMB 298, 1643 WARWICK AVENUE WARWICK 02889
5. Foreign corporation: Enter principal office oddress City Sate Zip

6. Brief Description nf the character of the affairs which are actually conducted in Rhode Island

TC CRBATE OPPORTUNITIES POR THE EXCHANGE OF IDEAS ON CURRENT PROBLEMS CONFRONTING THE HUMAN RESOURCES
PROFPESSIONAL.

7. NAMES AND ADDRESSES OF THE OFFICERS_{*X™ BOX FORATTACHMENT) [ FILL TN SPACES REFORE USING ATTACHMENTS

Presldent Nare _Vice President Name

Elissa O'Brien SPHR .Lynn Watterson SPHR

Street Address * Streer Address

905 Pontiac Avenue .60 Van Zandt Ave.

City State | Ztp City State Zip
Cranston RI 02920 .HWarwick R1 02889
‘Secreiaty Nomé * *  * R I A N R I I RIS AR AR
Alice Stanelun 'MaryLou Buonaccorsi

Street Address . Steet Address

81 Burmett Rd. .114 Stone Drive

City State Zip Ciyy Siate Zip
Warwick RI 02889 .Cranston RI 02920

8. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (V. R1G.L 7-6-23

a—

‘D}-rxmr Narme Director Name
Betty Ethier ‘Brenda Ossinger SPHR
Street Address Sireer Address
560 Jefferson Blvd. 11160 Cranston St. =
City State Zip «Ciry Seate _]_Z:p .
Warwick RI 02886 ‘Cranston RI .102920
Direstor Mame ©* 00t Dmm”vam:
Frank Cerilli ‘DPavid Goldman ) .
Sereet Address +Strest Address ) -
110 Royal Little Dr. 424 Bellevue Avenue o Lot
City State Zip ity Stcte Zp e
Providence RI 02904 ‘Newport RI 02840:."
.9'.-I.I.EZGISTERED AGENT IN RHODE ISLAND -D0 NOT ALTER- Changes require flling of Form 641 -R.LGI 7-6-13/ 7678 _
Agent Name Address
Alice Stanelun
Address City Zip
PMB 298 1643 Warwick Avenue Warwick RI 02889

Check No. N kCFL
By, By I \QL

FOR SECRETARY OF STATE USE ONLY

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
g Under penaity of perjury, | declare and affirm that 1 have examined

this report, including any accompanying schedules and stateroents,
*90617 DNP 07!22!@%&1.1 E Em. and th7ﬂl state s contapned herein are true and correct.
Fil Do . /2 e __flhsbd

AUB l b ZUUII' Signature icer bete 7 {7
Frint or Type Name of Olficer
(GM- mm Treasurer

o &6 1 7
Marytou Buonaccorsi
Title of Officer Form 631 Rev. 6/




., Matthew A. Brown, Secretary of State

r % STATE OF RHODE ISLLAND Corporations Divisien
+ AND I’ROV]DENCE PLANTATIONS 100 North Main Streei. Providence, RI 02903-1335
"-—cr.b-iﬁ Office of the Secretary of State 401.222.3040

'*o.‘

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: June I - June 30 * Filing Fee: $20.00
{(FORM MUST BE TYPED OR PRINTED IN BLACK)

21 Corporate 1D No. 12. Name of Corparation ]

: _ 50617 Human Resource Management Association of Rhode tsland, Inc.

3. State of Incarparation 4. Corporate address in Rhode n'aud Sfrrr W:u (.W \ Zip

! RHODE ISLAND b 149 ¢ ArUd:C,l( Me Allick 02889

5. Forcign corporatinn. Enter principal affice address City State Q/ Zip

6. Brief Description of the character of the affairs which are actually conducted in Rhode Island.
TO CREATE OPPORTUNITIES FOR THE EXCHANGE OF IDEAS ON CURRENT PROBLEMS CONFRONTING THE HUMAN RESOURCES
PROFESSIONAL.

7. ‘JAMF..S A'Hl) ADDRLSSF,S OF THE OFFICERS ("X" BOX FOR ATTACHME.NT) E] F]l L ~IN SPACES BEFORE USING A'l'I'AClmiENTS __j .;
President Name V“. President Name

[Tesa O Breen SPH Ly ~Watterson SPHE |

]

S-rrrr: Address ,00 erﬁ’c /41/8 | 3If’t( ‘Address Va'n ZM C{f ﬂq/@

C'@fMST'o /\/ Staie @/ iZPO?.?}_O Cab / J ](’,K State Q/i/ Apda-gf?
S“'Wc‘i"é StaneLuy TRy Low Buonacaofs
S‘”r(mrﬂgaﬁﬂer‘l- /?Oﬂ-ﬂ Srfrrrlﬁddrrss\S)_’Lone‘ _Df-.

“Watwiek P gy "0x889  |Cranson [ RY 03930

8. NAMES AND ADDRESSES OF THE DIRECTORS ("X BOX FOR ATTACHMENT) [_] FILLIN THE SPACES BEFORE IJSI‘JG ATTACHMENTS
THE NUMBER OF D!RECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION S_ﬂA_LL _NO_LB_E _LES_SMI&BEE (3) R l G L 7-6-23 [

—_— o ks ] a

:”"Zf[ TZ’C Adomoms PHQ Drmﬁw %L{,LI n !
e UransTon §t 017 Wateeman Ave.
Cranchod  ["Ry 109920 \E Fovivence | RS 0294
Dwgz# E"/'/)I.?ff i m;';' Fon/ TAM/ £ SPHR j
Strcet Idnr-s: J’é F-Fe,('SO A 8' y c‘ S!mff.ﬂddrrsﬁ ’4_0 A‘V@ .

Car} i State (Zip Strie R Z '
Wﬂf:wl_bk o Q/S’ | O?»S’ﬂo E’ P/owbwce, /) | Q'L?I ‘7(-___;

9 RE.G]QTFRI:.D AGENT ]N RHO[)E ISL.AND - DO NOTALTER Changes require fillng of Form 541 - R 1.G.i. 7-6-13 ! 7 6- 78 ;
Agent Name - - - T Y Address T TTTT T Tt ’
ALICE STANELUN i
Adf.{rr:;c Ciry [ Zip l
24:‘ WARWICK AVENUE, SUITE 298 WARWICK i 02889 j

This report must be signed in ink bv either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
] A n ¥

I ‘Il |, || ‘l | |‘ ‘I II ||| Under penalty of perjury, 1 declare and affirm that | have examined

* 9 0 6 this report. including any accompanying schedules and statements,

and thai all stalements contained herein are true and correct.
1403
File Dure /7 / )

. 7/ e
Check No. i, 3& C/

é‘- Date ’
. %’V J Lvoneccol 52
rint or Iyp. ane o cer
Bv 2 [
M/ oicurer

FOR SECRETARY OF STATE USE ONLY Title of Officer

lForm 631 Rev. 6402
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Filing Fee: $20.00 To be filed annually during
: the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

e s
NON-PROFIT CORPORATION
Corporate ID Number DNP-90617 Annual Report for the year 2002
1. The name of the corporation is Human Resource Management Association of Rhode Island, Inc.
2. The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND -
1Al

3 The address of the registered office of the corporation in this state is _23+ WARY/ICK AVENUE, SUITE 298
WARWICK, RI 02889 '
and the name of its registered agent in this state at that address is ALICE STANELUN

4. The character of the affairs which it i chtua!ly conducting in Rhode Island, briefly stated, is
#f K Aoasociahon

{
5 If a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which itis

incorporated is
6. Corporale address in Rhode Island \SP\M&,

7 Names and addresses of its directors and officers: (/n compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shall not be less than three {3).)

NAME OFFICE ADDRESS
{%{/_m Ethie( Director \2u0 :‘,G—Q—CQ(DCH 6\\’cl WAL K £109-280
vid Lo Director Gs Seelanocssett Criserouds Uranska L1020
las e E'\Prﬂ, Director (60 \‘jldéﬁr\ St Jinithde lr.{‘ E/y O"Ql’j
JA:\J’E FCATAING  President 10 Kisho A‘VC’— E. [('?“L-déc-:{enca NEerX I

ElLicn O Prien  viePestent Jug {oahac Mve, Uransden, Ri e2g20
Oce. MpncLian/  Secretary O BifneTr £d, WAL, Ki 03§
i

. - 7 I ~ P . {“_\ ) ] .
ey Law PuonteesrsTreosrer 1 Hene D, Cransten, €1 62920

) T
Dated: ’-‘5" i%*-)LD'?/' Under penally 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.

T ey ot SO X3

9 Exact Name of Cérporation 4@,(0_434’@_

FOR SECRETARY OF STATE USE ONLY '_l By Sie S dies. Dol
IO
, File Date: | Title 2B
j {Report must be signed by an officer)
* Check No.:
Form No. 631
) | Ravised 5/98
By:




Filing Fee: $20.00 To be filed annually during
the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number DNP-90617 Annual Report for the year 2001

A

1. The name of the corporation is Human Resource Management Association of Rhode Island, Inc.

2. Tha state or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND
The address of the registered office of the corporation in this state is _ 2484 WARWICK AVENLUIE, SUITE 298
WARWICK, R1 02889
and the name of its registered agentin this state at that address is ALICE STANELUN

4. The character of the affairs which itis actually conducting in Rhode Island, briefly stated, is
Aasociation of human resevrie prodessionals
I

5 Ifa fore\ign corporation, the eddress of its principal office in the state or other jurisdiction under the laws of which itis
incorporated is /

6. Corporate address in Rhode Island ProB 3197 Al g* \/\/fl Ruretl  AUeA]UE

M\/pﬁu,.c,x, 04, mggq' ’ ! ’

7. Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of 8 domestic (Rhode Island] corporation shall not be less than three (3/.)

NAME OFFICE ADDRESS
L\’nﬁ. H@,#@fSC ) Director 4/0 ’/LZ N Zaf?o/% /4}/&‘ (/(///G{KUIICKI f/ é&f(p?
. —’?E*/rl’u Ethier Director sLC Jettersen & Vo/ LVMJL'&;/{ £y oris A
’LJ"S;‘ /f’/i Director St 5/3’2-‘5/\/’ m&'/’[ /h/)/’/)‘f/é/c/ f/ 0 ?f/ 7

JANE FCNI/WN" President /1C piS/‘G /dW--. < K."a-wc/é_nae: i 67}"?’4
ELissA_C Brien Vieepresidnt _ D5 _Fontine fe Crawsmn £/ 0292¢
Jlice. anrion’ Secetary 51 Bukwsrr Kesd Uacwick, £) ¢5789
/b{ﬁﬁ}/ Lo 13uenfiopcfs) Treasurer 114 Stene. Dr, e ClﬂZ/}Sﬁn £/ 0‘}?7’0

Datsd: é/ - / - 2070/ 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 comrect.

IR Husl fesuucee Moocoent foscivvm of L4 e

*+ 9 0 6 / / %t Name of Cor;/orauon
FOR SECRETARY OF STATE USE ONLY By ; A BN Lp el

File Date: Q//y/g / Title /?[ﬁ‘ Cu kel
Check No.: Q_ I " (Report must be signed by an officer)

. Form No. 631
By: ,yf ) - Revised 6/98




Fling tee: $20.00 To be filed annually during

) ' the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secrelary of Slate
Corparations Division
100 Noith Main Street
Providence, Rhode Island 02903-1335

NON-PROFIT CORPORATION

Corporate ID Number D 66/7 Annual Repor tor the year Z(’](;‘QD

1.

2.
3

The name of the corporation s fﬁgﬂ ) é éﬁg_uoz_ ZQ_Z’; ra jﬁﬂﬁg i é_(_(d; ) f gg

The state or other jurisdiction under the laws of which it is incorporated ts K /7”5/?0 ZC,/ M?/

The address of Ihe regislered office of the corporation in this stale is 7 l/ﬂ/ /{,d_r‘w;c,,(/ ﬂl/g

Q(J:'T/f’ f.J‘“f //Ja{‘a.)mk /’L 2 pf7 and the
name of its regislered agent in this state al that address is Af/;m @{‘@ne.édz__

The character of the affairs thCh it 1s aclually conducting in Rhode Island, briefly staled, 1s é‘ uA A L2S000CC

_'(. (4. ﬂ/{_) D88 4 m i R
if a foreign corporation, h")e address of its principal office in lhe state or other jurisdiclion under the laws of which il is

incorporated is A iF —
'.’
Corporale address in Rhode Island Q&m i

Naimes and addresses of ils directors and officers: (In complance with 7-6-23 of the R.1.G.1.. 1956, as aniendod, the
mumber of directors of a domaestic (Rhade Istana) corporation shall not he fess than three (3).)

NAME OFFICE ADDRESS

?ééom% Bﬂ.wwm Oirector _il;S /?7&&05_&_9_{: %(Qy iC:L 0 5NE
_ xmm; Foorta pne Director *Ab_& Ao_éfZQT é&bf iﬁfw fI_ O35/

ﬁ/ﬂi( g‘f‘&nﬂ/uﬂ Director /?/gb{ne%%@d //()lif,u/c,d/ ﬁ/ DQ—X’??

Mygﬁamcﬁ%m el Treas _ZL%MQES@@G& G20

Vice-President ————

_m&[,_*jl’a&ﬁ_{ s Secrelary

Treasurer ] .

Dated: ______ ZZ( r,éd. A FOED Under penalty of perjury, | declare and affirm that | have examined this
report, meluding any accompanying schedules and stalements, and that

o all siatemenls contained herein are true and correct.

/—/up?dp_ffnurfﬁ /%ﬂﬂﬂ«tﬂ/ﬂ‘?ﬂ%/dfféb J'.F:C_L

Exact Nage of C‘qumtlnu

PAI D}L\@@,o . (oo

MAY 19 2000 Tille _gfc_c.)/ L

SECY OF STATE (Repor musl he mqned by an officer)

Form No 631
Revised 01/99



R ssm e chsasentmmel gy wieriaeany

: the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Slreet
Providence, Rhode Istand 02903-1335

NON-PROFIT CORPORATION
Corparate 1D Number ?ﬁ [ /7 Annual Repon for the year Iq EEI
1 The name of the corporation Is éfa /2 L4 (ngumﬁ. o ZZZ;:;/ 4 t?n?rv,?/ /4"'5‘/15/4—?60/) & ‘/

2 The stale or olher jurisdiclion undcr lhc laws of which it is incorporated is ‘:&a(/g 75_5,”/

3. The address of the registered office of the corporation in this stale 1s 19/575/ ///,{m;,c/g ,40@,
_ gﬁzﬂzﬂ 25 F // )/ffcu/r,& ,{’J:f_ 028 F9 and the
name of its registered agent in 1his state at that address is /4-/,5',;: <—,é,, g_,/u,q .

4. The character of the affairs which it 1s actually conducling in Rhode Istand, briefly stated, is é WG R FESO0CE.

ra //P /\radn, /17/20/1
5 If a foreign corporation, thébdddress of s principal office in the slate or other junisdiclion under the laws of which it is

incarporated is A/f/ﬂ*
6. Corporale address in Rhode Island_ S @ @

7. Names and addresses of its directors and officers: (in compliance with 7-6-23 of the R.1. G.L. 1856, as amended, the
number of uirectors of a domestic (Rhode Island) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS

[fm@ é e :jf‘ Direclor 33 (a /e po ,Z/ // !G{ or )é rwse s ok 0D EFL
e hocah Dawson  Dicector 2bs ﬂ/e,/roge_SV‘_,_fL:_eg_Zﬁé_&Lﬂ_ﬂMW
f}/fcf %‘{?m ﬂ/un Director E/gurne/‘f"(z é,;/ g)afwzcy PT o3 E2

P)mn Limmecman  Aeesident Treqs. 6?5'[80@10 /UMK/IM:&)@ Hf“i% (;Mgggé; /Jffz 02565

Vice-President

flice Stanelu Secrelary e

_Treasuser o

Dated: -)7’(444 /L Brvon Under penally of perury, | declare and affirm thal | have examined Lhis
’ repont, including any accompanying schedules and statemenls, and that

all stalemenis contained herein are lree and correct,

PA l\&‘o ™ /1["’*"!!" A@ﬁ@lﬂﬁ_ﬂﬂﬁa_l_ﬂfﬂi 4«54 APT
MAY 1 9 ZUUU \\’\b Jexacl N:&dorpoulmn

SEC'Y OF STATE By

Title S {’(‘,r‘e't(& Y ef
(Repnr/ musl be signed by an officer)

Ferm No. 631
Revised 01/49



Filing Fee: $20.00 To be filed.annually during
the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02803-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number ND-90617 Annual Report for the year 1998

1. The name of the corporation is Human Resource Management Association of Rhodelsland, Inc.

2. The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND
The address of the registered office of the corporation in this state is 2484 WARWICK AVENUE, SUITE 298
WARWICK, Rl 02889
and the name of its registered agent in this state at that address is ALICE STANELUN
4, The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is
/f/fj e /'{Lq s a’vz"‘,/cznoc@ﬂj_um

!

5 If aforeign corporation, the address of its prinmpal oﬁlce in the state or other jurisdiction under the laws of which it is

incorporated is
6. Corporate address in Rhode Island /,? YA 77 ét/f Qlté-)ﬂ/ e u&.ai’; RI8 M{aqc,q‘ !
[ 1

Qb 02299

7. Name\s and addresses of its directors and officers: (In compliance with 7-6-23 of the R.I.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shall not be less than three (3).}

NAME OFFICE ADDRESS
_ - -~ ,
oy Oﬁcg ﬁfuwgccru,c Director &:‘ffﬂﬁi‘?"% (s 7). e cvidtnce 0291/
W0t Chted Director T Aa i liopad [bhool i, (pgnwtd, 02757
Aacd O df”ou’/u,&;’ Director 538 e, S Fldhivilic " G272
W,.{( e £ yreds President iy, (//‘64 welor, JL., O/cé'w.zz}w Gz.720

J/ e d CO-L'U/; (f’f Vice-President _ > 2 /-LJ‘CC‘%L Mell (L Z/Jd"’-‘-““{/'/}/ G277
C?f'}_.(‘ﬁ, )é’fﬂm{,ﬂuup Secretary f#;?ﬂ/?, &25;/?‘;1' lﬁdﬂ"{{{"f&;’/ﬁ/ &:ﬁ‘(, "ég/lféﬂltfx-ﬁ' /’41)")7‘]

- : Z _ wicd © ‘ -
At ﬂﬁd/muﬂ« Treasurer D20 \/ZT/%LL ey Gf«b,«,;% Lince U2G0C
Ay j,. + ,/
Dated: Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that
| ‘Il”l ‘ Illll I“I‘ Hl ] ‘l all statements contained herein are true and correct.
‘IH | Il ‘ll' — K‘/f L7y ﬂwb e Xf/’,ﬁ..l{/,n/m] ./uq{,l“’/ ,f('{/_(,.' ((\.Z_{‘r/k ﬂ.ﬂ/—‘
* 9 0 6 1 7 » Exact Ndme of Corporation AN
FOR SECRETARY OF STATE USE ONLY Q é LCL Lt e e
File Date:_\ ,/\ \,, /G0 By \i b ‘
/ 4 A L ‘th ; X
Check No.: ¢ d(§ X Title N AL 3
- ' / (Report must-be signed by an officer)
. {4 v )
4 = D./.\L Form No. NP-13
Ravized 5/58

——— A P LA 8 P PP P ey (PG IR 1A



To be filed annually during

7 Filing Fee: $20.00
: the month of June

State of Rhode Island and Providence Plantations
Carporation Division

100 North Main Street
Providence, Rl 02903

NON-PROFIT CORPORATION
Q0230817 12937
Corporate IDNumber...............cccooivrerieree e Annual Report fortheyear...............c.occeviiei,
~ L Human Fesourcs Management ASSOCiation of Rhodz
FIRST: The name of the COrporation IS .....q g guyieg; - Fyqees e seessseessersss s es st
.............................................................................................. /D
SECOND: |t is incorporated under the laws of ......{ HODG ........ —LSLQN ....................................................
THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is...............

FOURTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

WHICH IE IS INCOTPOTAIEA I ... it e oottt ot ea L s e s bbb e s b bd o s bt e s e b S S S e e £ b bt e s et e e s s et s

FIFTH: Corporate address in Rhode Island g:;g:,tafﬁﬁu//a( ..... ﬂU {;/5[4/7'57.7? ................

WAkwiek, R4, 02887 .

............................................................................................................................................

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.|.G.L. 1956,
Reenactment of 1984, the number of Directors of a corporation shall not be less than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.

NAME OFFICE _ ADORESS '

PQV’D ...... f@jfﬁ{‘{’%?,@oiremm 538 MAN ST, FisKeviong, B . ..

A{AK’L\/NC@FEANODlrector /32, ..... anSﬂA/ST/CZA;V\ST'QIKE/ ...................

JAVIO Z1T0. onecor  FE EVRCTT KD, CKANSTON .

KILE AOAMONIS  presaem 1160 CRANSTON ST, CEANSTON, &% . .

FK’ED/{!C(J ............... Vice-President £0LL-EGE ..... #“—‘- ..... }‘9 D,m/’awlf-’{,ﬁlj/ ........................

Alice. Scrun  seeray . S1 BAKNETT K0, Whewick Y .. ...

LOQ’}I/ ...... W‘lDNE\/ ............. Treasurer Ezo%fe-jf, ‘‘‘‘ 74"‘”0/&'706;‘6/’/ .........................
{If additional space is needed, attach rider)

ated: ... Tain B2 -g'.fi. ..... Humanl £ESOURCE. MGT. ASSOC. OF R, IC.

. \\59 (Name of Qorporplion) .
\5\.“- \ % (J\’/ BN\\"— .......... @*‘“ ..........................................................
'-\3\;_\@/"\’\“ T.tﬂw&a\‘ ..................................................................
i {Report must be sighed by an officer)

If the corporation has changed its registered office and/or its registered agent, Form N-14 must be filed.
Please contact the Corporation Division, 277-3040, for further information.

Form No. N-13



