RI SOS Filing Number: 202198227760 Date

State of Rhode Island and Providence Plantations
B Department of State - Business Services Division

Annual Report for the year:

2021

Non-Profit Corporation
—> Filing period. June 1 - June 30
—> Filing Fee' $20.00
—> Penalty- Additional $25.00 fee if form is nol filed by July 30.

Date: 6/11/2021 4:00:00 PM

FiLiD
JUN 11 2021

A% D

1. Entity 1D Number

524177

2. Exact name of the Corporation

Central Falls Fraternal Order of Police Lodge #2

3. State of Incorporation
Rhode Island

4. NAICS Code
813930 - Labor Unions and Sim

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

Bargaining agent for all full-time officers (excluding chief) of the City of Central Falls

6. Principal Office Address
160 lllinois Street

City State Zip
Central Falls RI 02863

7. ListALL officers (names and adaresses)

E—
Check the box to indicate an attachment [_]

President Name John Carroll

Vice-President Name Jeffrey Araujo

Streel AdJess 4¢0 Nlinois Street

StreetAddress ye4 |1linois Street

€Y Central Falis State gy Zip 92863 ¥ Central Falls State gy 2P 02863
Secretary Name Yomaira Rodriguez Treasurer Name Joseph Tougas
Streel Addess 460 Illinois Street SHeet AGTIESS 160 Miinois Street
C¥ Central Falls State gy 2P 02863 CY Central Falls State gy 2P 02863

8 List ALL directors (names and addresses). R| Corporations MUST Iist at least THREE directors.

Check the box to indicate an attachment E]

Director Name o1 Carroli

Director Name Jeffrey Araujo

Streel AJIEsS e lllinois Street

Streel AGIMEss 4 ¢4 Jliinois Street

C¥ Gentral Falls State g 2P 02863 “Y Central Falls e Qi 2P 02863
Durector Name Yomaira Rodriguez Director Name Joseph Tougas

Steet Address e Iinois Street Streel AdAesS 460 Illinois Street

CY Central Falls State gy 2P 92863 Y Central Falls State g 7P 92863

9. Registered Agent in Rhede Island. This information is currently of record in the Department of State. Changes require filing Form 641,

Under penalty of perjury, | deciare 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 signed by either the Pres.dent, Vice-President Secretary. Assistant Secretary, Treasurer, duly Authonzed Representalive. Receiver or Trustee

Name of Officer/Authorized Representative
John Carroll

Slgnatuﬁf Officer/Authorized Representatwe

3&6!’1[;1
]
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148 W. River Street, Providence, Rhode Island 02904-2615
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