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Annual Report for the year:

State of.Rhode Island

2034

Rl SOS Filing Number: 202454660100

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,

Date: 5/20/2024 4:00:00 PM

Department of State - Business Services Division

MAY20202‘|

‘-%

1. Entity ID Number

0000 GZRST]

2. Exact name of the Corporation

TndePendent Cymberiand. Sohaol Emplovees

3. State of Incorporation

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

: To develop € improve working condittons FoR. Indepenid

4. NAICS Code QJ’\L\.DU\G«:L \5(:('00(‘ efY\P'O‘jtew.S _U\TLE..' 7-¢
%1391 6
6. Principal Office Address City State Zip
2 Harcisville RL 03830

7. List ALL officers {(names and addresses)

Chack the box to indicate an attachment | I

Prasident Name

Vice-President Name

Keili MPherson Tecr! Simao

Street Address Street Address
445 LogR | Aurora. pPrive,
City v |state Zip City State Zip
Hacevaville RL 223 3 Cumber land RI- O3HH

Secretary Name Treasurer Name

Peth Kelledy Kathieea Seanlon
Streel Addross ~ Street Address

44 Ronnie Bruok Drive. 1% Anauan R4
City State Zip City State Zip

N-Atflebpro mp 02260

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

Check the box to indicale an altachmcnl[E'I

Director Name

Richard F:aue) redp

Director Name

Cotherine KuKle

Street Address Sireet Address

17 Bmanc[a Diive Y Homer Copt+
City State Zip City State Zip

nd RT DIHA Cmberiand RT. O8CH

Director Name Director Name

Aleasha Lercy Jady SGUNGIEALL
Street Address 4 Street Address

Y46 middle St Z Amertca St
City Staie Zip Clly State Zip
| Cumberland RT 100269 | Cumberiaad o

9. The Registered Agent information of record with the RI Department 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 mus! b signed by either the President, Vice-Prasident, Secretary, Assistant Secrefary. Troasurer, duly Authonized Rapresentative, Receiver or Trustes.

Name of Officer/Authorized Representative

Kadhleen Seaanlon

Dale

5/15/&03#

Signature of Officer/Authorized Representative

MAIL TO:

Division of Business Services

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

Webslte: www.s0s.ri.gov

FORM €31- Revised: 12/2023




State of‘Rhode Island
Department of State - Business Services Division

B
Annual Report for the year:
Non-Profit Corporation

—> Filing period: February 1 - May 1
— Filing Fee: $20.00
—> Penalty: Additional $25.00 fee if form is not filed by May 31,

1. Entity 1D Number

R VT

2. Exact name of the Corporation

nducted in Rhode Island

3. State of Incorporation 5. Brief description of the characler of busines

4. NAICS Code

6. Principal Office Address City Zip

/ [ State

pgeck the box to indicate an attachment U

Vice-President Name /

7. List ALL officers (names and addresses)

L

)

President Name

Street Address / Sireet Address /
City / State Zip City / State Zip
Secrelary Name / Treasurer}a‘-e
Street Address/ Stree?!drass
State Zip State Zip

City / C//

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

Check the box to indicate an atlachmenlDl

Director Name Director Name

ne PBeoudain RBarbarz Btunelle
Street Address Street Address
Cirpuit DPrive. 14T Grove Street
City State Zip City State Zip
Cumberland, RI. Lineoln 0386S
Director Name Director Name
ristine Cruise
Street Address Street Address
A0 TaaRux Drive
City Slate Zip City State Zip
QoY

9. The Registered Agent information of record with the Rl Depar'tment of State is accurate. Changes require filing Form 641,

Under penalty of parjury, | 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 signod by either the Prasident, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authorized Reprosentative, Recevor or Tnistea.

Date

Nama of Officer/Authorized Representative

Signature of Officer/Authorized Representative

MAIL TO:

Divislon of Business Services

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

Website: www.sos.ri.gov -
FORM 63°- Revised: 12/2023



