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1. Entity ID Number 2. Exact name of the Corporation cig ™

55050 Chiefs of Police Secretaries Association (L 9PSA)

3. State of Incomoration 5. Brief description of the character of business conducted in Rhode island

R Cooperation and communication between secretaries to the Chiefs of Police in Ri.

4. NAICS Code

6. Principal Office Address
100 Federal Road

City State Zip

Barrington RI 02806

7. List ALL officers (names and addresses)

Check the box to indicate an attachment [ ]

President Neme patricia Tweedie (Cumberiand PD)

Vice-President Name | ori Anderson (Johnston PD)

Street Address 4479 Diamond Hill Road

Street Address 1651 Atwood Avenue

C¥ Gumberiand Zip 92864

State

1 Johnston RI ZP p2918

Secretary Nam® Deborah Jendzejec (West Greenwich PD)

Treasurer Name Dawn Lawrence {(Warren PD)

Streat Address 280 Victory Highway

Address 4 Joyce Street

State RI

ChY west Greenwich Zp 02817

State RI

CtY Warren Zip p288s

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

Check the box to indicate an attachment D

Director Name o atricia Tweedie Director Name | ori Anderson

Sireet AddrEsS 4379 Diamond Hill Road Street Address 1651 Atwood Avenue

S Cumberiand State g Z° 92864  |“™ Johnston Stte gy 2P 92919
Deector Name e borah Jendzejec Orectcr Na™e Dawn Lawrence

Streat Mdress 280 Victory Highway Street Address 4 Joyce Street

G West Greenwich State Ry Zp 02817 | warren stte g1 Zip 2835

9. Registerad Agent in Rhode Island. This information Is currently of record in the Department of State. Changes require filing Form 641,

Under penalty of perjury, | deciare and afffrm that | have examined this report, inciuding any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This report must be signed by odher the President, Vice-FPrascdant, Secratary, Assistant Secretary, Treasurer, duly Authonred Reprasenistive, Racaivar or Trustes

Name of Officer/Authonzed Representative Date
Deborah Jendzejec 6/30117
Signature of Oﬂ'ioerIAUMcmzed Repr
: 2 2 E ?: SIGN DOCUMENT HE?EO /0 &0/ 9
MANL TO: '
Oivision of Business Sefvices /02 * ‘i/

148 W River Street, Providence, Rhode hland 02904-2615
Phone: (401) 222-3040
Website: www.S0% ri.gov
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