i

NON-PROFIT CORPORATI
Filing Period: June 1 - June 30 o
* In accordance witb RLG. L. 7-6-94, each corporatio

Flling Fee:

aiiu rrovidence riantauons
Office of the Secretary of State

ON ANNUAL REPORT FOR THE YEAR
$20.00 * THIS REPORT MUST BE TYPED OR PRINTED TEGIBIY IN BLACK INK
% fatling or refusing to file s annual report within the tine prescribed by low (RA1.G.L 7-6-91 '} Is subfect

Corporations Division

148 W. River Stregi
Providence, RI (12004-2615
401.222.304¢

10 a penally fee of $25.00.
1. Corporate [13 No. 2. Name of Carporation
27984 North Smithfield Family Welfare Society lnc
3. State of ncorporation 4. Corporate address in Rbode Island - Sireer Address ity Zip
L1 805 Pound Hill Road North Smithfileld 02896
5. Foreign corporation. Enter principal office adedress ity State Ztp
K%
! 6. Brief Description of the character of the affairs whtch ave actually conducted in Bbode Island
 To provide welfare services for those residents of North Smithfield not
receiving stae or federal aid.
7. NAMES AND ADDRESSES OF THE OFFICERS: {"X” BOX FOR ATTACHMENT) L___} FILL IN SPACES BEFORE USING ATTACHMENTS
FPresident Name . Vive Prestdent Name
Peter E. Branconnier
Street Address Street Address
805 Pound Hill Road
19t th Smithfield % RI 02896 Ciy State Zip
Secretary Name Treasurer Name .
Francis Crisafulli Peter E. Branconnier
Street Address . Street Address .
243 Mechanic Street 05 Pound Hill Road
City State Zip City State Zip
florth Smithfield RI 02896, North Smithfield| BRI 0289¢

s.'NAﬁiﬁ‘fAND_ ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)[] FILL IN SPACES BEFORE USING ATTACHMENTS -
THE NUMBER ‘OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CO

Director Name

Geraldione Erickson

Director Name

RPORATION SHALL NOY BE LESS THAN THREE (3). REG.L 7-6.23

Betty Duguette

Stroet Address Streer Address i
70 Central Street 100 Quaker Highway

city State Z City . ] State Zip
North Smithfiel RT 02896 |North Smithfield 02896
Director Name Director Name

Rose Marie Carriere
Street Address . Street Address

43 School Street

Ciny [Site Zip cin State Zip
orth Smithfield | RI 02896 _ . & _ .
9.-REGISTERED ‘AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.LG.I 7-6-13 /' 7-6-78 T R
Agestt Name Adddress

Peter E. Branconnier 805 Pound Hill Road
Address

ClEﬁorth Smithfield

02896

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

Under penalty of petjury, I declare and affirm that I have examined this

~reqort, including any accompanying schedules and statements, and that all
3 \s%ments copig erein are true and corect. f
) T kD \ - r ;
NS ) teoo —5’/51 b/%
Signature of Qfficer / Date
Feter E. Branconnier

Print or Type Name of Officer

n A -
Tile of Officer — * -

Form 631 Rev. 12/06



