RI SOS Filing Number: 202336239770

@ State of Rhode Island ~ ~
Annual Report for the year: 2023

Non-Profit Corporation

—> Filing period February 1 - May 1
— Fiing Fee $20.00
—> Penalty: Additional $25.00 fee if form 1s nol filed by May 31.

Department of State - Business Services Division

Date: 5/26/2023 4:00:00 PM

1. Entity 1D Number

2. Exact name of the Corporation

000103008 ACFE, RI Chapter, Inc.

3. State of Incorporation 5 Brief description of the characler of business conducted in Rhode Island

RI Promotion of fraud deterence and fostering of skills in accounting,
4. NAICS Code auditing, criminology, investigation, law and ethics.

813920 - Professional Or

6. Principal Office Address
PO Box 6671

City
Providence

Stale Zip
RI 02940

7. List ALL officers (names and addresses)

Check the box lo indicate an attachmeni D

Presddent Name o e Bove

Vice-President N i
cerresdent Name Janna Remillard

Street Address

57 Ray Road

Street Adaress 297 Marston Rd

“ Wrentham T MA  |* 02903 | Whitinsville 2 MA | Hisss
Secrray NaMe Aimee Fennessey TreasurerName | o Benevides

SteelAddess 479 Hudson Pond Rd SireelAddtess & King Phillip Rd

Y West Greenwich S Rl 2P 02817 |“" Bristol See R 65309

8. List ALL directors (names and addresses). Rl Corporations MUST list at Icast THREE directors.

Dirgclor N .
recortiame pebecca Ferreira

Check the box 1o indicale an allachmcnl[:]J

D tor N , .
recerName | aina Borowski

Street Address

Street Address

17 Edgeworth St 3 Valley Drive
“Y Dartmouth S MA Z® 02748 |°Y Johnston Sele R 655919
BrectorName: pyonti Rosciti DrectorName | isa Ferreira
SeetAddress 5 Maple Valley Road Street AdOress 380 Westminster Street
“ Coventry State ) 2P 02816  |“Y Providence St R 85903

8. The Registered Agent information of record with the Rl Depariment of State is accurate. 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 repart must be signed by either the Prasent, Vice-Prosigen! Sacrelary Assistant Secretary Treasurer, July Authonzed Rupresentatve Rocarver or Trustae

Name of Officer/Authorized Representative
Aimee Fennessey

Date

05/20/2023

Signatur bf Officer/A zed W
/‘

W’An. o; (

Diviglon of Busine$s Services

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

Website: www s0s.r.gov

FORM 531- Revised. 04/2023



