State of Rhode Island

®

Annual Report for the year: 2024
Non-Profit Corporation

—> Filing period: February 1 - May 1
=3 Filing Fee: $20.00

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

Department of State - Business Services Division

FILED
HAN\U o
BY

£

1. Entity 1D Number 2. Exact name of the Corporation

000796967 WW PUBLIC EMPLOYEES RETIREMENT COALITION

3. State of Incorparation 5. Brief description of the character of business conducted in Rhode Island

RHODE ISLAND PUBLIC SERVICE RETIREES TO PROTECT POST-EMPLOYMENT
T PENSIONS AND BENEFITS

813930

6. Principal QOffice Address City State Zip

S5 LANE E COVENTRY RI 02893
7. List ALL officers (names and addresses) Check the box to indicate an attachment D
President Na™e JOHN J O'HARE Vico-President Name pETER BROUSSEAU

Street Address 31 FAIRV{EW AVENNUE Streat Address 128 SURREY LANE

Y WEST WARWICK |5 R % 02816 |“Y WEST WARWICK  |5®° RI Prs03
SecrelayName | INDA MARTIN TreasurerName g1 1ZABETH COSTA

Streset Address 61 LIONS AVE Streat Address 5 LANE E

“Y WEST WARWICK  |®**Ri 2P 02893 | COVENTRY e R 65816

8. List ALL directors (names and addresses). RI Corporations MUST list at isast THREE directors.

Check the box to indicate an anachmem[:_]J

CY COVENTRY

Oirector Neme TIMOTHY POULIN Drector Name \JORMAN LANDROCHE
StreatAddress 670 LATEN KNIGHT ROAD StrealAddess g8 SILVERWOOD LANE
“Y CRANSTON Sete R ZP 02921 Y WEST WARWICK |5 R| 65893
Director Name RUSSELL MARSOCCH Orrector Name
StreetAddress 41 PURITAN AVENUE Street Address
State RI Zip 02816 City State 2ip

9. The Registared Agent information of record with the Rl Departmeant 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 sigrnad by either the President, Vice-Prasident, Secretary, Assistant Secrelary, Treasurer, duly Authonized Representative, Recolver or Trustee.

Name of Officer/Authorized Representative

ELIZABETH COSTA

Date

02-28-24

Signature of Officer/Authorized Representative

£4, gu# Q. Lth
MALLTO: < g

Divislon of Business Services

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

Website: www.sos.r.gov

FORM 631- Revised: 12/2023




