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*u Matthew A. Brown, Secretary af Stare
ol ' STATE OF RHODE ISLAND Corporations Divisian
@ *+ AND PROVIDENCE PLANTATIONS 100 North Main Streer. Providence. RE02903-1335
LS X Office of the Secretary of State 401 222 3040

*
g

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

(FORM MUST BE TYPED OR PRINTED IN BLACK)

" Corporaiz 1D No ) 52 Nanre of Corporation
29088 i Volunteers of America of Rhode Island, inc. _
3 State of incorporation 4 Curpormc addresy in Rhode fstand -Street Adefress City Zip
Rhode Island 10 Weybesset 5., Prov desce, 1 02703
§ Fuorcign corporation Enmer principul officc uddress Chy State 2ip
441 Centre Street Jamaica Plain MA 02130

& Brief Description of the character of the affairs which are acielly condveied in Rhode Isiand
g8ocial and Human Services

g ADDRESSES Ol‘ THE DF“CERS (“X” BOXFORATTACHMEND D F’LL lN SPACES BErORE USING A'ITACHM!:NTS
'President Nemo Vice President Name

Thomaz L. Bierbaum Newcomb Stillwell

‘Street Address S Street Address

38 Bonn:.e Br;.ar C:Lrlce 986 High Street

Civ T S Zip Ciy Stare Zip
"Hingham ; MA 02043 Dedham MA 02026
Secretary Name ’ Treaswrer Neme

Jcseph Freeman Eric Segal

Streer A r.fdres: Street Address

346 Lee Street 41 Cabot Street

Cl'fl"“‘ o T Stare . le_'i’ Sfﬂf(.‘ ZJ]J

Newton

‘Director Name Dlmctor Nmrw

Jim Barry Phil Chadwick
Spreet Address o Street Address
20 Wedgemere Road 15 Castle Road :
Cm' -Stare Zip City State Zip - v
Beverly : MA 019815 Norfolk MA 02056 - W
Director Newe ’ Director Name ‘ ~ F;‘;,
George Davitt CD “~
Street Address Struet Address (7]
140 Abbotk Road
Ty T U ‘I.S‘rér'é Zip Cly Staie Zip
Wellesley 'MB 02481
' YDE ISLAND -DO NOT ALTER- Changes require filing of Form 641 R1GL 7613/ 7678
Agent Name Address
CT Ceporpmion sysiem
“Address Cigy . Zip
0 Weybosset S+ Providence |71 02903

This report must be srgned in mk by cither the President. Vice President, Secretary, Assistant Secretary, Treasurer, Recelver ar Trustee

T -

2 Under penalty of perjury, | declare and affirm that | have examined
this reporl, including any accompanying schedutes and statements,

F'l ED and that oli statements comained herein are true and correct
oGP T O 2T, AL Tl
. Signature of Officer “Dute

Check No, ) /2. 9B Thomas L. Bierbaum
By 3 }/ Brint or Type Name of Ojjtcer
B President
FOR SECRETARY OF STATE USE ONLY Tile of Officer Form 63F Rev 6102

13108-6-159683
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