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1. Entity 1D Number

000090617

2. Exact name of the Corporation

Rhode Island Society for Human Resource Management

3. State of Incorporation

Rhode Island

4. NAICS Code

813920

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

To create opportunities for the exchange of ideas on current problems

confronting the human resources professionals

6. Principal Office Address

100 Metro Center Boulevard

City
Warwick

State

RI

Zip

02886

7. List ALL officers (names and addresses)

Check the box to indicate an atachment [ ]

President Name ) Vice-President Name .
Cynthia Butler Lynn Corwin
Street Address Streel Address
100 Metro Center Boulevard 100 Metro Canter Boulevard
City State Zp City Slate Zip
Warwick RI 02886 Warwick RI 02886
Secretary Name Treasurer Name
Pam DeMelim Patricia Lyons
Street Address Street Address
100 Metro Center Boutevard 100 Metro Center Boulevard
City State Zip City State
Warwick RI 02886 Warwick RI 02886

8. List ALL directors (names and addresses). RI Corporations MUST fist at least THREE directors.

Check the box to indicate an attachment D

Director Name
Cynthia Butler

Director Name
Lynne Corwin

Streat Address

100 Metro Center Boulevard

Slreet Address

100 Metro Center Boulevard

City State 2ip City State Zip
Warwick ~'RI . 02886 " Warwick - RI 02886
.} Oirector Name Director Name -
Patricia Lyons Pam DeMelim
Street Address ! Street Address
100 Meiro Center Boulevard 100 Metlro Center Boulevard
City State 2ip City State Zip
Warwick RI 02886 100 Metro Center Boulevard R 02886

9. Registered Agent in Rhode Island. This information is cumently of record in the Depantment of State. Changes require filing Form 641.

Under penalty of petjury, | 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 mus! be signed by either the President. Vice-President, Secretary, Assistant Secratary, Treasurer, duly Authorized Representative, Receiver or Trustee.

Name flicer/Authorized Representative Date
s L 311020
Signa of Offi cerlAulhonzed Representative
{ SIGN DOCUMENT RERE
MAIL TO: Q

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Wobsite: www.505.ri.gov
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