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i Stte of Rhode ldand 2 =
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— il
Annus! Report for the year: 2021 L» e
Non-Profit Corporation — e
S 3 o
: $20.00 o Uics
— Penally: AddRional $25.00 feo f form bs not filed by Ady 30. SIS
. T
1. Entily 1D Number 2. Exact name of the Corporation =
000106396 WARWCK MUNICIPAL RETIREES
3. State of Incorporation 5. Brief descripion of the character of business conducted in Rhode Istand
RI TO GIVE INFORMATION TO OUR MEMBERS REGARDING VHANGES OR ADDITIONS
TO BENEFITS RECEIVED AND NOITCE OF SOCIAL FUNTIONS TITLE:7-6
4. NAICS Code
813920
6. Principal Office Address State Zp
61 WATSON ST WARWICK RI 02889
7. List ALL officors (namoe and addrosses) Clwck the box o indicatn en sttachment| |
President Name - 2ED ACQUARO et rbrri
Stest Addrees 15 SHEPARD LN Strost Address (5 BROAD ST
S pUTNAM Stote 79 06260 Gty WARWICK Stato 20 02888
ol RI
Secretary Name | (35 CERRITO Treasirer Name ,ERR A CARDOSO
Strest Addess 1) PARSONAGE DR Steat Address 6 4 WATSON ST
Y WARWICK rind Zp 12889 Gty WARWICK e Zp 2889

8. List ALL directors (names and addressas). Rl Corporations MUST fint &t keast THREE drectors.

Check the bax to indicate an attachmant D

Okractor Name o1 JE WEEDEN Diractor Kame | A THY HEDQUIST

Street Address 143 BUTTONWOODS AV Street Addross 1 5 WINGATE AV

P WARWICK A 02886 | wARWICK ar 02888
Dirocior Name o A UL JOHNSTON Director Namo

Stregt Address Street Acddress

106 CARLTON AV

G WARWICK e 7P 12889 City Sate Zp

8. The Ragistored Agent information of record with the /i Department of State Is accurate. Changes require Ning Form 641,

Under panalty of perjury, | daclare and affirm that | have examinad this report, including any sccompanying schedutes and
statoments, and that all statements contained herein are true and correct.

This mport st be signed by slifher he Presidert, Vics Preskient, Secratery, Azsistut Secretary, Th : dly Authoriomd Repr o, Receiver or Thrsine.
Name of OfficarfAuthorized Representative , Date
enice Jeay 1) ( IR D 1/29/a1
of Offwcer, Representative AR !
D
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