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—> Filing Fee: $20.00

—> Penalty: Additional $25.00 fee if form is not fited by July 30.
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1. Entity 1D Number

000101543

2. Exact name of the Corporation
Licensed Private Detective Association of Rhode Istand

3, State of Incorporation
RI

4. NAICS Code
813920 - Professional 0r<_E]

5. Brief description of the character of business conducted in Rhode Island
Service the private investigative community in their needs of training and continuing

education.

6. Principal Office Address
1179 Elimwood Avenue

City
Providence

State
Ri

2ip
02907

7. List ALL officers (names and addresses)

Check the box to indicate an attachment [_]

President Name 4.1 nifer Dionne

Vice-President Name

Robert Skiffington
Street Address 45 eenic View Drive Stest Address g y;een Awashunk Trail
Y Smithfield State gy 20 02017 | “™ Little Compton State oy ZP 02837
Secretary Name Frank Castelli Treasurer Name Michael Payne
Streel Address 130 Dorrance Street StreetAddess 5 Shady Rose Lane
€ providence Suate py Zp 02886 | Manville Ste gy 7% 02838

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

Check the box to indicate an attachment D

Diractor Name

Jennifer Dionne (also the registered agent)

Director Name pgic hael Payne

Street Address 45 Scenic View Drive Streel Address ¢ Shady Rose Lane

C Smithfield State oy 7P 02917 | °™ Manvinte stale i %P 02838
Director Name Robert Skiffington Director Name

Street Address g Queen Awashunk Trail Streel Address

S Little Compton State gy Zp g2g37  |CV State Zio

9. Registered Agent in Rhode [sland. This information is curently 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 signad by either ihe Presidant, Vice-Prasident, Secrefary, Assistant Secratary, Trassurar, duly Authorized Representalive, Receiver or Trusiee.

Name of Officer/Authorized Representative
Michael Payne, Treasurer, LPDARI

Date

[0-15-9 |

Signature of Officer/Authorized ﬁepresentative

‘MB&NT HERE FiLED)

MAIL TO:
Division of Business Services

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

Phone: {401) 222-3040
Website: www.505.r.gov
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