RI SOS Filing Number: 202040935380 Date: 5/27/2020 4:00:00 PM
e\ State of Rhode Isiand and Providence Plantations
@ Department of State - Business Services Division F“_ED
o P Y W

Annual Report fo} the year: |§“2" :
Non-Profit Corporation MAY 27 pilril

—> Filing period: June 1 - June 30 R ‘
—3>Filing Fee: $20.00 W ! 2 L___'

— Penalty. Additional $25.00 fee if form is not filed by July 30.

1. Entity 1D Number 2. Exact name of the Corporation
Warwick Municipal Retirees
3. State of Incorporation 5. Bnef descnption of the character of business conducted in Rhode Island .
RI Warwick - .
REL  Carplys Gy & Warown

4. NAICS Code

D190

Lt

6. Principa! Office Address
13§ Sandy Lane

7. Uist ALL officers (names and addresses) Check the box to indicate an attachment [ |

President Name Michael Cook Vice-President Name Fred Acquaro

Street A‘“"”siwz Park Ave Street Address| 123 Shephard Ave
“ \warwick @RI ZPlozess (| ™[putnam

Secretary Name]

Lois Cerrito Treasurer Namef & 4 Allard

Street Address 40 Parsonage Drive Street Address

C"V!Warwick .I l 2ip |ozass l City [Warwick

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

135 Sandy Ln

Check the box to indicate an attachment D

Director r~.iam1sue Weeden Director Name Kathy Hedquist

Street Address [343 Buttonswood Ave Street Address! 195 Wingate Ave

City warwick State gy 2 lo28s6 || °"[warwick II Stete im ilz"" 02889
Director Name I Jerry Lapierre — | Director Namel

Street Address 1875 West Shore Rd Street Address

City . State Zip City State Zip
Warwick | |RI Il |02889 | |

8. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes require filing Form 641

Under penalty of perjuty, | 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 bo signed by either the President, Vico-President, Socretary, Assistant Secretary, Treasurer, duly Authorized Representative, Recewver or Trustee.

‘ ' te z
!IEd Allard Treasurer Lﬂ?f/ or 2

Signature of Officer/Authorized Representative

%/ %/%/ SIGN DOCUMEMT HERE

— MAIL TO:
fBusiness Services
er Street, Providence, Rhode Island 02804-2615
1) 222-3040

IFVW.SOS n.gov FORM 631 - Revised: 06/2019




