RI SOS Filing Number: 200700153460 Date: 08/14/2007 4:00 PM

* A. Ralph Mollis, Secretary of State

e ‘; STATE OF RHODE ISLAND Corporations Division

* AND PROVIDENCE PLANTATIONS 148 W. River Street, Providence, RI (02904-2613

8 Office of the Secretary of State 401.222.3040
e *ri ™

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2007
Filing Period: June 1 - June 30 ® Filing Fee: $20.00 *

* In accordance with R. LG.L 7-6-94, eanh carpara:mn fmlmg or refusing to file its ammrd ' report within rhe txme prescrtbed’ by law (R 1LG.L 7-6- 91 [} u  subfect to a penalty fee of 325 .
1.C orporate 1D'No, 2. Name of Corporatmn

- 132804 Celiac Support Group for Children, Inc.

i
i
o
i
;

3 State of ncorporation ey T Ny
WEST GREENWICH 02817—

rate -Z!p‘

porare address in Rhode Island -Street Address

' RHODE {SLAND 204 STUBBLE BROOK RD

- 5. Foreign corporation: Enter prmcrpa! affive address

i are actually’ conducted in Rhode Isiand
. TO EDUCATE, ASSIST AND OTEERWISE SUPPORT CHILDREN WHC SUFFER FROM CELIAC DISEASE

. President Name . Vice President Name

‘Tanis Collard .Jeanne Rotatorl

 Street Auddboss o . N "S:reemddress

‘11 Level Acres Road . 340 Moosehoru Road

iy g T g e " Shae o Zip
‘Attleboro CMA 102703 . East Greenw1ch gRI 02818

Secretary Name
Ellzabeth Danlels .Donald Collard

Streer Addreas B feS&
130 James Street 11 Level Acres Road
cin i e Cuy e o

_Norton ‘MR 02766 Attleboro

| MA 02703

a[};'fe’erer:x’ame . Director Name

Tanis Collard ‘- Jeanne Rotatorl

Stat dddrass T —

11 Level Acres Road 340 Moosehorn Road

G G g . CWy - Zip
Attleboro | MA 102703 |East Greenwich ‘RI 02818
Dfr(-.’(‘,’!ﬂ)‘ Ntm‘.!t‘ ‘ ‘ o o o o o T Dﬂ"eClDr Name ’ T o . ) o
‘Steven Arruda ‘Donald Collard

Gt e i L i

204 Stubble Brook Road 11 Level Acres Road

Cily T st g e e . g

‘West Greenwich RI ;02817 ‘Attleboro ‘MA 02703

Agent Name
Dean G. Roblnson Esq :
670 Wlllett Avenue East Provrdence 0291 5

This report must be srgned by ether the Presrdent V:ce Presxdenr Secretary Assz:, tant Secretary Treasurer Recetver or Trustee

1 3 2 8 0 4 Under penalty of perjury, I declare and affirm that | have examined
this report, including any accompanying schedules and statements,
“432804 DNP OBIF’IEEBAM and that all statements contained herein are true and correct.
Pie D /_‘!;ML(N &. Colland Dronidort oot
AUB 1 4 m Signature of Officer Date

Check No. Tanis Collard

' By g Z B Print or Type Name of Officer
By: .

Il President
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TZ280-9-T6 T4 1Y
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