‘ RI SOS Filing Number: 202326798540

S\, Statc of Rhode Island

Annual Report for the year:

Nen-Profit Corporation

—> Filing period: February 1 - May 1
—> Filing Fee. $20.00

—> Pena'ty: Additional $25 00 fee | farm is not filed by May 31,
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Department of State - Business Services Division
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1. Entity ID Number
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2. Exact name of the Corporation
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5. Brief description of the character of business conducted in Rhode Island
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9 The Registerad Agent information of record with the RI Department of Slate is accurate. Changes require ﬁlmg Form 641,

Under penalty of perfury, | 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 repor: must be s:gqned by either the Prpsident, Vice-Prasiden;, Secrelary, Assistont Secrelary. Treasuree, duly Authonized Rapresentalive, Recivar 6t Trusteo
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Date
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Signature of Officer/Authorized Representative

MAIL TO:

Division of Business Services

148 W. River Sireet, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040)

Website: www.s05.1.Qov

FORM 631 - Revisad: 11/2021
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WARWICK TTACHFRS UNION, LOCAL 915

KAREN MONTEIRO
TONY GREI ] E
DOMENIC BONAMINIO
SCOTT DAIGLE

Mi REDITH MCSWIGGAN
CINDY BOWDEN

CORPORATF_ID #22,508

DIRFCTORS

585 NTTERSON BOULEVARD, WARWICK, RI 02886
585 JRFFERSON BOULEVARD, WARWICK, RI 02886
585 JEFFERSON BOULEVARD, WARWICK, RT 02886
585 JEFFERSON BOULEVARI, WARWICK, RI 12886
585 JEFFERSON BOULEVARD, WARWICK, RI 02886
58% JFFFERSON BOUI EVARD, WARWICK, Ri 02886



