RI SOS Filing Number: 202449318810

o -

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

Annual Report for the year
Non-Profit Corporation

—> Fiing period Fabruary 1 - May 1
—> Fiking Fee $20 00

—> Penalty  Agaitianal $25 00 fee f form

- )0

15 not hled by May 31

Date: 3/20/2024 4:00:00 PM

CMR202% (O

1 Entity ID Number

2. Exact name of the Corporation

42l

R13920 - Professional ()rgam‘z{zl

31142 Rhode Island Government Finance Officers Association

3 Siate of Ircorporauon 5 Bre! descnplion of the character of business conducted in Rhode Islang

RI Improve methods of slate and municipal finance through education forums.
4 NAICS Codge

6 Principal Office Adcress

Newport City Hall - 43 Broadway

City State Zip
Newport RI 02840

7 LislALL officers {names and addresses)

—
Check Ine box ¢ indicate an attachment [ ]

President Name Vacant

Vice Presidenl Narme

William Faziol

Stieet Aodress Siieel Address
Ciy State Zip City Slae 2ip
Secretary Name Treasurer Name

Carolyn Cleary

SweetAoaress )18 235 Promendade St. #110

Sireel Address Newport City Hall 43 Broadway

“Y Providence

Siale RI

Z» 02908

% Newport Site Rl 2% 02840

8 List ALL arectors [names and adgresses) RI Corporations MUST list at least THREE diractors.

Check the box 10 indizate an attachment D

Ovector Name pandy Rossi

I N, .
Drecior Name. joanna L'Heureux

Street Addiess

Town of Smithfield 64 Farnum Pike

Streel Address

Rl Interlocal Trust 501 Wampanoag Tr

CY Smithfield

State R

2 02917

Stale RI

“ Riverside 20 02905

tof Nar
Drector Name John Ward

Direcior Name Kathy Raposa

Stteet Address

Town of Lincoln 100 Oid River Rd

Sueet Adoess Town of Barrington 283 County Rd

S Lincoln

State RI

2% 02865

State R Znp 02806

% Barrington

9. The Registered Agent informauon of record with the RI Department of State is accurate Changes require fling Form 64*

Under penaity of petjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statemonts, and that ail statements contained herein are true and correct.

Thus raport must be sgned by edher the Presigent Vice Prevcer! Secretary Assistar! Secretary Treasurer duly Authonzed Representabve Recesver of Trustas

Camnlyn J -

Name o! Officer/Authgnzed Regresentative

Cleary-

Date

3/27/2_3

Signatur

OfficedAutnonzed Representative

-

MAIL TO:
Division of Business Saervices

148 W River Sireel. Prowvigence. Rhode Island 02904-2615

Phone: (401) 222-3040
Wabsitle: www 303 r.gov

A .
—
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