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Filing Period: June 1 - June 30 e Filing Fee: $20.00 * THIS REPORT

RI SOS Filing Number: 200701735610 Date: 10/30/2007 4:00 PM
STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

AMEN DE I

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Corporations Division
148 W Piper Stireot
Frovidence, R 02004-2615

401.222. 3040
2007

MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with R1.G.L 7-6-94, cach corporation failing or refusing to file its aunual report within the time prescribed by law (RLG.L 7-6-91) is subject

to a penalty fee of 325.00,

{. Corporaie ID No.
107141

2. Neume of Corporation

Resident Services Development Team or Qrganization

3. Stare of Incorporation 4. Corporate address in Rbode fsland - Srreet Address City Zip
RHODE ISLAND 1214 Cranston Street Cranston 02920
5. Foreign corporation. Enler principal office address City State patsl

3. Brief Description of the character of the affairs which are actually conducted in Rhade Island
EDUCATION AND TRAINING OF RESIDENT SERVICES COORDINATORS.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) I:‘ FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice

. John Géncalves

President Name

Amy Alba--

Street Address

Street Address

Tower East--75 Fast Ave. Pawt.RI| 847 park Ave. Cransten, RI 02920
ciy ) State IZip ) [l ] State 121'[3
Pawtucket RI 102860 Cranstdn RI 02920 )

Secretary Name Treasirer Name

Lauren Yabut Tucillie Racicot
Street Address Street Address

50 Randall Street 1214 Cranston Street
City State Zip City State

Providence RI 02904 Cranston RY

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE [SIAND) CORPORATION SHALL NOT BE LESS THAN THREE (3 RI:GL
™2

Director Name

Paris Ledoux Comm.Chair

Director Name

Egzs

iLYnﬂ_Nett1eLnn+_CnmiLLee_¢sai£lﬁ____

Street Adcdress

300 Lambert ‘Lind.Hwy:

Street Address

{]

Univergity Heights

Cin: et State Zin City State A 7
Warwick RI 02886 [ Providence RI - 02904
Director Name ; L Director Na-nk'le -
-Me'lissa -Husband
Street Address . . - o Streat Address
44 Washington+Street
City ST Sﬁ(i_ﬁ J A City State Zip
Providence 02903
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.1.G.L. 7-6-13 / 7-6-78
Agent Name i Address
LUCILLE RACICOT
Address City Zip
1214 CRANSTON STREET CRANSTON 02920-

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

107141

File Date E ' LED _
0CT 3.0 2007

Check No.

By:

15340-3-
FOR SECRETARY

FfSTATE USE ONLY

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

sta:r?s' ontained herein ape’tape and correct. .
ol e (avecos  GlISTHor
Signature of Officer 7 Dart
Lucille Racicot

Print or Type Name of Officer
Treasurer

Title of Officer

Form 631 Rev. 03/07
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