RI SOS Filing Number: 202443805000

State of Rhode Island

L
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Annual Report for the year: 202_3 )y
Non-Profit Corporation

—> Filing period: February 1 - May 1
—) Filing Fee: $20.00
—3 Panalty. Additional $25.00 fee if form is not flled by May 31,

Date: 1/8/2024 12:51:00 PM

Department of State - Business Services Division
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1. Entity 1D Number 2. Exact name of the Corporation

000088111 WORKER'S COMPENSATION ASSOCIATION OF RHODE ISL/A
3. State of Incomoration 5. Brief description of the character of business conducted in Rhode island

RI TO PROMOTE AND PERPETUATE THE PRACTICE OF SOUND AND
TS Conn CONSERVATIVE INSURANCE AND SELF-INSURANCE FOR

813910 WORKERS' COMPENSATION .

6. Principal Office Address City State Zip

2 DOUGLAS PIKE SMITHFIELD RI 02917
7. LisLALL officers (names and addresses) Check the box (o indicate an attachment |1
President Name BRAD DEAN, SR. Vice-President Name

Street Address 70 INDUSTRIAL ROAD Street Address

% CUMBERLAND State p| e 02864 | State Zp
Secralary Name L EATHER ROSS Treasurer Nome D ANK PARELLA

StrestAddress 56 OLD MILL STREET Street Address 4 19 HOPKINS HILL ROAD

“Y HARRISVILLE Swte R % 02830 |°™ WEST GREENWICH |5 R 58919

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

Check the box to indicate an attachment

Director Name

BMA, Cosuen S L Director Name !’_{mw R,OCS |
Street Address IV\,&,%‘FNM«‘ Dr_ SMIAM§§5 GI‘LM:U ﬂ’ :
N Cobered 1 [T o2y |7 Hammsinlle T KT |Be8%
Diractor Name Diractor Name
Eyanh Puvells
Street Address l l [\ Som Q,-(‘,C D(‘ Street Address
City ﬁt\;‘{\&dl Slate ,a:t Zip 6 m City State Zip

9. The Registered Agent information of record with the RI 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 report must be signed by either the Presxiant, Vice-Prasident, Secretary, Assistan! Sacratary, Treasurer, duly Authonized Representative, Receiver or Truslee.

Namae of Officer/Authorized Representative
BRAD DEAN SR

Date
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MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02504-2615
Phone: (401) 222-3040

Website: www.30s.ri.gov
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FORM 631- Revised. 04/2023




