Rl SOS Filing Number: 202044470760

Date:

7/8/2020 4:00:00 PM

=\ State of Rhode Island and Providence Plantations
. B Department of State - Business Services Division
anpl

Annual Report for the year:
Non-Profit Corporation

2020

—> Filing period: June 1 - June 30
—> Filing Fee: $20.00

—> Penalty. Additiona! $25.00 fee if form is not filed by July 30,

FILED

JUL 08 2020

3"13%

STAMP

1_Entity 1D Number

000032043

2. Exact name of the Corporation
American Civil Liberties Union of Rhode Island, Inc.

3. State of Incorporation
Rhode Island

4. NAICS Code
813311 - Human Rights Orgi

To protect and defend civil liberties.

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

6. Principal Office Address
128 Dorrance Street, Suite 400

City
Providence

State Zip
RI 02903

7. List ALL officers (names and addresses}

Check the box to indicate an attachment D

President Name A ne Mulready

Vice-Presidant Name

Heather Burbach

StreetAddress 498 Dorrance Street, Suite 400

Street Address 498 porrance Street, Suite 400

CY providence State g 7P 02903 Y providence State 2P 02003
Secretary Name Craig Cerwonka Treasurer Name Steve DeToy

StectAddress 428 Dorrance Street, Suite 400 Street Addiess 498 Dorrance Street, Suite 400

City providence State p) 20 02903 Cly providence State py 20 02903

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

Check the box to indicate an attachment

Director Name John Blakeslee

Director Name

Faye Dion
Street Address 128 Dorrance Street, Suite 400 Street Address 128 Dorrance Street, Suite 400
CiY providence Siate R 70 02003 | °™ Providence Siele gy P 02903
Director Name 11 Krueger Orrector Name 4y ' jefferson Melish
SlreetAddress 428 Dorrance Street, Suite 400 StreelAddress 428 Dorrance Street, Suite 400
€Y providence State gy 2P 92903 | Y providence State gy %P 02903

9. Registered Agent in Rhode Island. This information 1s currently of record in the Department of State. Changes require filing 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 sgned by either the Prasident, Vice-President, Secrotary, Assistant Secralary, Treasurer, duly Authorized Representalive, Recewer or Trustee.

Name of Officer/Authorized Representative
Steven Brown

Date
6/29/20

Sig%ﬁf Cfficer/fdithorized Representative
—~

SIGN DOCUMENT HERL

Ei

MAIL TO:

Divislon of Business Services

148 W Rwver Sireet, Providence, Rhode Island 02304-2615
Phone: (401) 222-3040

Website: www.50s r.gov

FORM 631 - Revised: 06/2019




ACLU OF RHODE ISLAND BOARD

Jennifer Azevedo 128 Dorrance
Gretchen Bath 128 Dorrance
Simone Butterworth 128 Dorrance
Karen Davidson 128 Dorrance
Linda Katz 128 Dorrance
Ian Knowles 128 Dorrance
Lisa Raffonelli 128 Dorrance
James Rhodes 128 Dorrance
Cheryl Rinfret 128 Dorrance
Annie Voss-Altman 128 Dorrance

Annajane Yolken 128 Dorrance

OF DIRECTORS - 2020

Street, Suite 400 -
Street, Suite 400 -
Street, Suite 400 -
Street, Suite 400 -
Streat, Suite 400 -
Street, Suite 400 -
Street, Suite 400 -
Streat, Suite 400 -
Street, Suite 400 -
Street, Suitae 400 -

Street, Suite 400 -

(CONTINUED)

Providence,
Providenca,
Providence,
Providence,
Providence,
Providence,
Providence,
Providence,
Providence,
Providence,

Providence,

02903

02903

02903

02903

02503

02903

02903

02903

02903

02903

02903



