State of Rhode Island
@ Department of State - Business Services Division

Annual Report for the year: 1y a __ﬂ'ﬁj
Non-Profit Corporation ‘ITV
| MAR 05 2021

— Filing penod: June 1 - June 30

—3 Filing Fee: $20.00
—> Penalty Additional $25.00 fee if form is not filed by July 30, 392.:)

W
1. Entity ID Number 2. Exact name of the Corporation
80127 R 1. Labor Management Cooperative Commuttrr, Inc.
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
RI To improve labor management relations in the electical industry.
4. NAICS Code
6. Principal Office Address City State Zip
300 Centerville Rd., Summit South Suite #4350 Warwick RI 02886

—

7. ListALL officers (names and addresses) Check he box to indicate ar attachment [

President Name Jeffrey Audet Vice-President Name Joseph Walsh

Strect Address . Streel Address

300 Centerville Rd., Summit South Suite #4350 300 Centerville Rd., Summit South Suite #4530

O \warwick State g 2P 52886 CY warwick Swe o 2P 13886

Secretary Name Treasurer Name

Spencer Marks Spencer Marks

StreetAddress ) Centerville Rd_, Summit South Suite #450 Street Adaress 300 Centerville Rd., Summit South Suite #4350

CY \Warwick State p; 2P 12886 CY warwick State py Zp 02386

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate an attachment D

Director Namp]ohn MacDonald Director Name Wayne Tait

Street Address Streel Address

same as above same as above

City State 2ip City Sate Zip

Director Name Director Name

Jeffrey Audet John Ciacciarelli

Street Address Street Address

same as above sanic as above

City State Zip City State Zip

8. The Registered Agent information of record with the Rl Depariment of State 1s accurate. 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 confained herein are true and correct.

This repcrt must be signed by either the President. Vice-Prasident. Secretary, Assistant Secratary. Treasurer. duly Authonzed Representalive. Recewver or Truslee

Name of OfficerfAutharized Representative Date
Spencer Marks 3/372021

Signature of Officer/Authorized Representative

Division of Business Services
148 W. River Street. Providence, Rhode Island 02204-2615
Phone: (401) 222-3040

Website: www.505.1 gov FORM 631 - Revised: 082020




