State of Rhode Tsland
and Providence Plantations
Office of the Secrgstiry of State

RI SOS Filing Number: 200811506090 Date: 06/02/2008 4:00 PM

A Ralply Mollis, Secrelary of State
Corporations Rivision

148 W Kiver Street
Providence, RI (2004-2615

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE Y]LAR =

Fifing Period: fune 1 - fune 30 + Filing Fee: $20:00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY

@BLAC’K INK

H01,.222 3040

* In accordance with RLG.L 7-6-94. each corporation fulling or vefusing to file #ts anuual repori within the time prescribed by law (RLGE 7- 6-91} is subject

for a penally foe of 525.00.

b Cmparate N, 2 Nawne of Corporction

70906 Canine Companions for Independence, Inc.

3. Seexve of Incorporating 4. Covporate acddress in Rbade Tsland - Street Address iy Zifr
California N/A

3, Fareige corpaoralion. fakr princial office address i Stare i
2965 Dutton Avenue Santa Rosa CA 95407

& pvisf Descriprion of the Sharacter of the qitdrs whick are actually conducted in Rbode Island

{resighont Nae Vi

To solicit funds to breed, train and place assistance dogs with pedrsons who have disabilities.

i

Prasident N
Ted Rogahn N Anne Gittinger .
[SmrEtt TR T T = * G T e =
2965 Dutton Avenue 2965 Dutton Avenue
it Srene Zify ity Staie 2
Santa Rosa CA 95407 Santa Rosa CA 95407
Stee, peztizin Newsirer Treasiirer Naime
Paul Munde L William White
stiwat Aofdions stredt Address
2695 Dutton Avenue 2965 Dutton Avenue
(g Stcite iy ciry Stete it
Santa Rosa CA l95407 Santa Rosa CA 95407

—4.'..,.‘.,....

= T T

ST N

Corporate Creations Network Inc.

5

T'

PArecror Nahie fHrector Nene

Russ Guerevitch Rhonda Carpenter

Stroet Addedress Srreet Address

2965 Dutton Avenue 2965 Dutton Avenue

<y St Zip Lty Stedte Zify
Santa Rosa CA 95407 Santa Rosa CA 95407
Difeactor Netrae Pyroctor Name

Joann Elliott John Elliott

Street Acdress Srreet Address

2965 Dutton Avenue 2985 Dutton Avenue

City ity

Adfedress iy

7 Eva Lane Cranston

Zip

02921

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

=

23048-10-260895

smlewmmcd herein are true and correct.
5o /o7

Under penalty of perjury, 1 declare and affirm that [ have cxanined this
report, including any accompanying schedules and staternents, and that all

.S,gﬂfvtwr’ of Officer 1-34“{ E A lum *9(\

" Date

Print or I’)pe Name of Oﬁ" icer

CokrvfeBE  Suez ‘e,

Title of Qfficer

4
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