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« % STATE OF RHODE ISLAND
. * AND PROVIDENCE PLANTATIONS
+  Office of the Secretary of State

»* *
LS,

Mutthew A, Brown, Secretary of State
Carporations Division

100 North Muin Street, Providence, RI 02903-1335
401.222.3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _R 607

Filing Period: June I - June 30 ® Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate ID No. 2. Name q{ Carporanon

51481 Silver Lake Annex Multi-Purpose Community Center

3. Srare of Incorperation

Rhode Island
5. Foreign cerporation: Enter principal office address

4. Corporate address in Rhode [stand -Street Address City
529 Plainfield Street

Zip
Providence 02909-4445

Ciy State Zip

[ & Bvief Duscription-of the-chavaceer of the affisirs which are actually conducted in Rhode Island

HUMAN SERVICES AGENCY

'

A. Vincent Igliozzi
Street Address
25 Legion Memorial Drive
Ciy . State Zip
Providence R.I. 02909
Secretary Name
Street Adddress
Chy State Zip

Director Name R
Philip Almagno
Streer Address
289 Pocasset Avenue
City State Zip
Providence R.I. 02909
Director Name
~ Robert Rastelli
Street Address
3% Sophia Street
P %
Providence R.I. 02909

Agent Name

Fred A. 3antagato, Acting Exec. Dlrector

Address
529 Plainfield Street

Director Name ‘

Nicholas Simone
Street Address

26 Mercy Street

. ﬁce'r e

Ann Marie Cavolloro

" Street Address

53 Knight Street

“City State Zip

Cranston R.I. 02920
‘Treasurer Name

Marc Castaldi
Street Address

75 King Philip Street
City State Zip
~Providenc  R.I 02909

L ciy State Zip

Providence R.I. 02909

Director Name
Barbara Venticinque

- Street Address
25 Ethan Street

Cigy State Zip
Providence R.I. 02909

" Address

' Cii)a Zip
Providence

02909-4445

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

FILED
Check L

FOR SBCRETARYOF STATE USE ONLY

12166-1-164379

- President

Under peralty of perjury, 1 declare and affirm that 1 have examined
this report, including any accompanying schedules and statements,

and that all stawments‘zhcrcm are true and correct.

Slgmzhcre of Officer
A. Vincen IgllOZZl 7/20/07
Frint or Type Name of Officer

Form 631 Rev. 602

Tile of Officer
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