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RI SOS Filing Number: 200811355940 Date: 05/29/2008 4:00 PM
STATE OF RHODE Ist AND PROVIDENCE PLANTATIONS
A. Ralpb Mollis, Secretary of Stcte

Corhorations Division
148 W, River Street

Providence, RI 02904-2615
401,222 3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR DZEX)E:_})

Filing Period: June I - June 30 =

Filing Fee: $20.00 * 'THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with RIG.I. 7-6-94, each corporation failing or refusing to file iis annual report within the time prescribed by Imp (RLG.L 7-6-91) is subject

to d penally fee of $25.00.

1. Corporate 1D No.

2. Name of Corporation

71367 THE BRISTOL HELPING HaNDS COMMITTEE
3 Stere of ncorporation 4. Conporate address tn Rhode Bland - Stroet Address City Zip
RHODE ISLAND |652 HOPE STREET BRISTOL 02809
5. Foreign corporation. Enter princinal office address City State Zif
’ eI 02809

President Name

7.NAMESANDADR

DR. ALFRED RAYMOND REGO

6. Brief Description of the characler of the affairs which are actually conducted in Rhode land

TO PREOVIDE & DISTRIBUTE FCOD & CLOTHING TO0 LOW & MODERATE INCOME INDIVIDUALS.

CERS: (“X* BOX FOR ATTACHMENT) [ | FILL IN SPACES BEFORE USING ATTACHMENT

Vice President Name

FERNANDA P, REGO

Street Address Street Address
652 HOPE STREET 652 HOPE STREET

Cify Staie Zip ciy State Zip
BRISTOL, R.I. 02809 BRISTOL, Rela 02809

Sevretary Nawe

PAULA LAFFERIA

Treasurer Nawme

DR. ALFRED RAYMOND REGO

Streel Address

56 CHURCH STREEYT, BRISTOL, R.I.

Street Address

652 HOFi STREET, BRISTOL, R.I.02808®

City
BR ISTOL

DPirector Name

THE NCM%ER OF DIRECTORS QF A4

State

RI..

Zip

02 809

DR. ALFRED RAYMOND REGOQ

REE(3). R1.G.L 7-6-23

DAVID E. REGO

Street Address Streef Address
652 HOFE STREET 652 HOPE STREET
City Siate Zip City State Zip
BRISTOL, R.le 02 809 BRISTOL R.T. 02609
Direcior Name Drector Name
ALIRED R. REGO, JR. KRISTIN VAILS
Street Addvess Street Addvess
65 FRANKLIN STREET 56 CHUKCH STREET
City ity State
BRISTOL, BB.ISTOL, R I.

02399
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This report mus! be s:gned by either the President, Vice President, Secretary, A%smtant Secretary, Treasurer, Receiver or Trustee

Fite Date

Under penalty of perjury, I declare and affirm that I have examined this
report, including any accompanying schedules and statements, and that all
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Szgnamré’of Officer 7

SN DIFRED /twm»ir&ﬁ'%

Print or Type Name of Officer
I e D/L A {\&13 //Wh’}bml P‘G
Titie of Offic
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