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we * STATE OF RHODE ISLAND
Iy AND PROVIDENCE PLANTATIONS
& Office of the Secretary of State

*w***

Matthew A Brown, Secretary of Stae
Carporations Divixion

100 North Muain Streetl. Providence. RI 02903-1333
401 222 3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2006

Filing Period: June I - June 30 ® Filing Fee: $20.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
T 'Corporare ID No. “3 "Namé of Corporation
- 29088

'3 Suate of Incorgoration
Rhodelsiand /0 Weqbosset St
5 Foreign corporation Enter prmcr'pm’ office address

. 441 Centre Street

; Volunteers of America of Rhode Island, Inc
4 Corporuie address in Rhode Istund -Street dddress

, Paovidonte R 02903

Ciny Zip
Chy State Zip
Jamaica Plain MA 02130

6 Bru'f Descnplionaf the character of the &ﬂi_ﬁ';.s“w'}llc.‘h are ackially condneted in Rhode Istand
Boclal and Human Services

. President Nome
Thomas L B:Lerbaum

1 OFFICERS :(X¥ 20X FOR ATTACHMENT) [T FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Nume
Newcomb Stillwell

Street Address Street Address

36 Bonn:.e. Br:n.ar Clrlce .986 High Street

City T Thrate Zip Chy State Zip
Hingham 'MA 02043 Dedham MA 02026
Secretury Name Treasurer Nume

Joseph Freeman Eric Segal

Sm'u Address Streer Address

346 Lee Street 41 Cabot Street

Cury ’ T i'-—S"f—h‘r_e Ciry Staze Zip
'Brockline {MA Newton 02458
CBINAMESANDADDRES NG ATTACHMENTS. -

: ‘pomssncmnanz SLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3)R16.L 7-6:23

Director Name

Director Name
Jim Barry Phil Chadwick Vo
 Strect Addrass Street Adddress g L
20 Wedgemere Road 15 Castle Road _ s an
“City | State Zip Ciry “Stare Zip  en e :;;;
. Beverly I MA 101915 Norfolk ‘MA 020563 . ...
“Director Name 0 77 Director Name ‘ -
George Davitt
Street Address Street Address
140 Abbott Road
ciy T i Zip City Stese Zip
Wellesley IMA _ 02481 . o o _ o

'Q_I'!E:L'ISI_,.'AND,_j-ﬁDO.NQTALTER—_G,ha'hges..‘ll'e..qt.,tflreliﬂling._of}_‘-'i_?i_':h)f64,1.';jx;i.G.L'J-__ﬁ-,ljl:'I-ﬁ-‘?s o ! ‘¥
Agemt Name Address
T Coporahm_Systew~ |

Addreyy Ciry Zip

. | O
16 Wegbesset S ovidiace R | 0103

T I'HS report must be signed in mk bv efther the President. Vice President. Secretary, Assistant Secretary. Treasurer, Receiver or Irustee

. -

Under penalty of perjury, | declare and alfirm that I have examined
this report, inctuding any accomponying schedules and statements,
and that all statements contained herein are true and comect

Fife Datg F'LED 5 /]'C-’GT:&,Q q 1 )"J—-/o']
- Signarire of Offlcer Datd
Check No, BSEP 10 20;2 130> Thomas L. Bierbaum
; Print or T)';:-e Name of Officer
B y—%L 3y President
FOR SECRETARY OF STATE USE ONLY Tile of Olficer Form G631 Rev G032

13108-5-159682
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