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STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Division

148 W. River Street
- A Ralpb Mollis, Secieiary of State Providence, RT 02004-2615

401.222.3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2007

Filing Period: June I - June 30 + Filing Fee: $20.00 * 'THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with R1G.L 7-6-94, each corporation failing or refusing to file its annual report within the time prescribed by law (RLG.L 7-6-91) is subject
to a penally fee of $25.00.

1. Corporate ID No. 2. Name of Corporation
28921 P.AR.l. Independent Living Center, Inc.
| 3. Swate of Icorparation 4. Corporate address in Rbode Iland - Sireet Address City Zip
RHODE IS_LAND 500 Prospect Street Pawtucket 02860
S.:Foreign corporation. Enter principal office address City State Zify

6. Brief Description of the character of the affairs which are actually conducted in Rbode Island
INDEPENDENT LIVING CENTER PROVIDING DIRECT SERVICES OF PEOPLE WITH DISABILITIES IN RHODE ISLAND

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATIACHMENT} D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name

Ernest Letendre Kathleen Leonard
Streot Address 14 Intervale R4. S 86 park Row West, Apt. 417
“ smithfield [* RI 02917 “ Providence [ &I 02903
Secretary Name . B Treasuirer Name
Louis Corvese, TII Kathleen Fahey
Y ddres. Ry Ad)
Street Address 220 Randall St. treetAszessIntervale Rd.
City State Zip iy Stare Zip

Cranston RI 02920 Smlthfleld RI 02917

; ot a Ly mw&;ﬁfﬂj cxmwm ' omz USING ATTACHMENTS
_ PORS onf m&m (RHOB# ISLAND) CORPORATION SHATE } B.LESS THAN THREE (3). RI.G.L 7-6-23
firector Name Cynthla Lopes et Xame yames Pitassi
Street Address . Street Address
40 Sterling St. 36 Maribeth Dr.
City State Zip City State Zip
Pawtucket RI 02860 Johnston RT 029149

Precorfame 1ynda Andrade Preaoriane  Hagel Doesschatte
Street Address i Hayes St. Street Address 68 Winslow Ave
¢ Johnston Saie R @ 02911 “ Warwick S R “? 02886
9. REGISTERED AGENTIN RA BR - Changes require filing of Form 6414 R.EG.L: 7-6-13 / 7-6-78
Agent Name Address

LEO CANUEL
Address City Zip

500 PROSPECT STREET PAWTUCKET 02860

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

l ‘Il”l ”I'l ‘I"I ‘l"l “Ill II‘ lII Under penalty of perjury, | declare and affirm that 1 have examined this
< |

report, mcludmg any accompanying schedules and statements, and that all

File Date_ .

Check No. _.

AnEsr LeTeubre

Print or Type Name of Officer

] Boatd PuresiDenr

Titie of Officer

By:
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