Rl SOS Filing Number: 201996201000

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

Annual Report for the year:
Non-Profit Corporation

—> Filing penod June 1 - June 30
—> Filing Fee $20.00
—> Penalty Additional $25.00 fee if form 15 not filed by July 30.

2019

Date: 6/10/2019 4:00:00 PM

FILED

JUN 10 2019

w2397

1. Entity ID Number

524177

2. Exact name of the Corporation

Central Falls Fraternal Order of Police Lodge #2

3. State of Incarporation
Rhode Island

4. NAICS Code
813930 - Labor Unions and Sim

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

Bargaining agent for all full-time officers (excluding chief) of the City of Central Falls

6. Principal Office Address
160 lllinois Street

City
Central Falls

State
RI

Zip
02863

7. List ALL officers (narnes and addresses)

Check the box 10 ingicate an attachment D

President Name Jeffrey Araujo

-P N .
Vice-President Name Craig Viens

Slreel AJGIess 40 Minois Stroet

Street Address 160 lllinois Street

€Y Central Fails State gy 2P 92863 % Central Falls St g 2P 02863
Secretary Name Sandy Raobinson Treasurer Name John Carroll

Street AUIESS e Hlinois Street Streel AdIESS 460 llinois Street

CY Central Falls State gy 7P 02863 Cty Cantral Falls State g 2P 02863

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

Check the box to indicate an attachment [:]

Crrector Name Jeffrey Araujo

Director Name Craig Viens

Strect AdAress 420 Illinois Street

Street AddesS 49 inois Street

ClY Gentral Falls State g 7P 02863 C1¥ Gontral Falls State e 7P 92863
Drector Name o hdy Robinson Drector Nome john Carrol

SUeet AJIESS 65 tilinois Streot Sueet AGdiess 4¢4 jilinois Street

C% Central Falls State gy b 02863 €Y Central Falis State gy 2P 02863

9 Registered Agent in Rhode Island. This information is currently of record in the Departiment of State. Changes require filng 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-Presdent Secretary Assistant Sccretary. Treasurer. Culy Authonzed Representahve. Receiver or Tm.steo .

Name of Officer/Authonized Representative
Jeffrey Araujo

epjesentative

% 4/9/20,};

MAIL T
Division| of Pusiness Services

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

Website: www.sos.n.gov
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Additional Board member and Officer
Lynn Blanchette

5 Talon Court
Hope, R1 02831



