RI SOS Filing Number: 202214428650

Annual Report for the year:
Non-Profit Corporation

2022

State of Rhode Island
@ Department of State - Busindss Services Division

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

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

Date: 4/6/2022 4:00:00 PM

1. Entity ID Number

31867

2. Exact name of the Comoration
Woonsocket Police Relief Association

3. State of Incorporation

4. NAICS Code
813990 - Other Similar Organ[~]

5. Brief description of the character of business conducted in Rhode Island
RI Provide death benefits for members (Active Duty and Retired Members) of the
Woonsocket Police Department

6. Principal Office Address
242 Clinton Street

City State Zip
Woonsocket Ri 02895

7. List ALL officers {(names and addresses)

Check the box to indicate an atachment [_]

Fresident Noms David A Crepeau

Vice-President Name

Christopher J Brooks

Street Address 300 Dulude Ave.

StrestAddress 949 Clinton Street

“ Woonsocket State D Zp 02895 | ™ woonsocket sete R Z? 02895
Secretary Name Michael E Richardson Treasurer Name o Bruce Maculan
Street Address 60 Kennedy Street Street Address 44 Woodcock Trail
CitY Woonsocket State R 2p 02895 | °™ Charlestown State D 2P 02813

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

Check the box to indicate an attachment D

Director Name o hbert Moreau

Director Name Brian J Kane

Street Address

148 Hamilton Street

Street Address

123 Dawn Bivd

Cit i ‘
Y Woonsocket Sate Rl 20 02895 | “™ Woonsocket St R 2% 02895
Direclor Name Roger Biron Jr Director Name
Street Address 6 Monica Lane Street Address
City Blackstone State MA Zip 01504 City State Zip

9. The Registered Agent information of record with the RI Department of State is accurate. Changes require filing Form 641.

Under penality of perjury, I 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 raport must b signed by edther the Presidert. Vice-Prasident, Secretary. Assistant Secrelary, Treasures, duly Authorized Repmsentative, Receiver or Truslee.

Name of Officer/Authorized Representative

Michael E Richardson/ Secretary

Date

April 5, 2022

MAIL TO:

Division of Business Services

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

Waebsite: www s0s.n.gov

Signature of Oﬂicery\ul riz:\ad Re njative
N «75 e _,J
,Zr;(‘_.r-a ( fein s i —
J

FORM 631 - Revised: 11/2021




