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Annual Report for the year:

Non-Profit Corporation

—> Filing penod February 1 - May 1
—> Filing Fee: $20.00

State of Rhode Island

RI SOS Filing Number: 202327085630

Department of State - Business Services Division

2023

—> Penalty Additional $25.00 fee if form is not filed by May 31.

Date: 1/30/2023 4:00:00 PM

r

FILED

g

1. Entity |D Number
001675433

2. Exact name of the Corporation

CRA NSTON REGIONAL CRIME VA TCH

&>

3. State of Incorporation

RHODE ISLAND a
4 NAICS Code
624190

community

the quality of life in our community

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

working par tnership an d relationship between the
an d law enforcement to address all safety an
security issues and concerns for the purpose of improvin

ks

EA

6. Prnncipal Office Address

225 BELVEDERE DRIVE

City
CRANSTON

Z2ip

‘J State
HODE ISLAND 02920

7. List ALL officers (names and addresses)

Check the box to indicale an attachment E]

President Name

ALBERT 0. MELIKIAN,JR

Vice-Presigent Name

ALBERT O,

MELIKIAN,JR

Street Address

225 BELVEDERE DRIVE

Street Address

225 BELVEDERE DRIVE

City
CRANSTON

State

R:. I.

Zip
02920

City
CRANSTON

State

T 2920

Secretary Name

MARTA DROHAN

Treasurer Name

BORERT DEROHAN

Street Address
2

214 GLEN HILIS DRIVE

Street Address

214 GLEN KILLS DRIVE

Ci

State

CRANSTON R.I.

Zip City
02920 CRANSTON

State

.Io

2ip
2920

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

Check the box to indicate an attachment D

Director Name ALBERT 0. MELIKIAN,JR

Drector Namep OBERT DROHAN

SteelAddeSS  -no5 BELVEDERE DRIVE SeetAd®8 ), GLEN HILIS DRIVE
City State Zi City State Zip
CRANSTON .1, 82920 CRANSTON el 02920
Director Name Director Name
MARTA DROHAN
Straet Address Street Address
214 GIEN HILI.S DRIV
City CRANSTON Staly’, I, PRGR0 City State Zip

9. The Registered Agent information of record with the Rl Department of State 1s accurate. 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 edther the President Vice-President. Secretary Assistant Secretary. Treasurer. duly Authonzed Representahve, Rocever or Truslee

Name of Officer/Authonzed Representative

ALBERT O. MELIKIAN,JR.

Date

JANUARY 26, 2023

Signature of OfficerfAuthorized Representative

MAIL TO:

Uesent O Melilocer: o
d

Division of Business Services

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

Wabsite: www 505 n.gov

FORM 631 - Ravisad: 11/2021



