e \ RI SOS Filing Number: 201998309380

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

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.

2019

Date: 6/20/2019 4:00:00 PM

FILED

1. Entity 1D Number

000029970

2. Exact name of the Corporation

Teamsters Welfare Building Inc.

3. State of Incorperation

4. NAICS Code
813930 - Labor Unions anB

5. Brief description of the character of business conducted in Rhode Island
RI Provide health and life insurance benefits to active and retired members of Local 251

6. Principal Office Address
1201 Eimwood Avenue

City State
Providence RI

Zip
02907-3799

7. List ALL officers (names and addresses)

Check the box to indicate an anachmeﬂ

President Name ps 2 tshew G. Taibi

Vice-President N
ice-President Name o\ P Parella

Street Address 44 Brightridge Avenue

Street Address 4 49 Hopkins Hill Road

Y East Providence State g Zp 02914 1 West Greenwich St Ry 2P 92817
Secretary Name Paul J. Santos Treasurer Name Jeffrey C. Isaacs

Street Address 129 Brightridge Avenue Street Address 46 Raven Stroet

CY East Providence State R 2P 02914 CiY wWesley Hills State Ny 2P 10952

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

Check the box to indicate an attachment D

Diractor Name py -tthew A. Maini

DrectorName william Schmiedeknecht

HL\

Stieet Address 121 Brightridge Avenue Street AdresS 467 Point Street
ClY East Providence State g 2P 02014 % providence State ey 2P 02003
Dirgclor Name ,3 { C 1 % (‘% Director Name
%L\\ . U
Street Address u @ ' Street Address
\ WO ST
City State Zip

City State f\\.\\ le}0 q .
9. Registered Agei}- Rhode Island. This inforknation 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.

Thig report must be signad by either the President. Vice-Prosident, Soecrotary, Assistant Secretary. Tmasurer, duly Authonzed Representative, Receiver or Trustes.

Name of Officer/Authorized Representative

Matthew G. Taibi /

Date
5/14/2019

entative
il(“ [R—

TN

R e L

[ S
MAIL TO:

Division of Business Services

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

Website: www.505.ri.gov

FORM 631

- Revised: 03/2019




