Staﬁ‘c of Rhode Island
__ and Providence Plantations
e Qffice of the Secretary of State

Filing Period: June 1 - fune 30 e

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED TEGIBLY IN BLACK INK

A. Ralphb Mollis, Secrelury of Stute
Corporations Division

148 W Kiver Street
Providence, RI 02904-2615
401.222 3040

* In accordance with RLG.L 7-6-94, each corporation Saiting or refusing to file iis anwual veport within the time Pprescribed by law (R1.G.L 7-6-91) is subject

to a penalty fee of $25.00.

1. Corporarte 1D No

A \G 2

2. Nawe of Corporation

Greater Eimwood Neighborhood Services, Inc.

3. Stawe of Incorporation 4. Corporate address in Rbade Liand - Street Addross ity Zip
Rhode Island 36 Parkis Ave. Pravidence, 02907
5. Forelgu corporation. Enter privcipal office address City Srat Zip

EAL W PF RTY.

6. Brief Description of the character of the affairs which are actually conducied th Rbhade Iayd

THE CORPORATION BE AUTHORIZED TO PURCHASE, TAKE, RECEIVE, LEASE, TAKE BY GIFT, DEVISE, BEQUEST , OR OTHERWISE

F I IN SPACES BEFORE USING

Providence
4

Dhrector Name

Prestdent Name Vice President Neme

Maryclaire Knight Stephanie Ogidan Preston

Street Address Streat Address

142 Miller St. 121 Warrington St/

ity Sigte Zip (@3] T State Ziny
Providence, RI 02905 Providence, RI 0207
Secretary Namne Treasurer Nawmne

Aarin B. Clemons Ivette Felix

Street Address Street dddross

40 Taylor St 2nd Floor 130 Salina St,

ity ity Stedic Zipy

Doris de los Santos Jose Suriel

Street Address Street Addresy

One Capital Hill 1025 Smith St.

City Sterte Zif City State Zip
Providence, R! 02903 Providence, RI 029038
fHractor Naime hvector Nams

Chiv Heng

Street Address Street Addresy

56 Pine St , | ) . .
Cigy T T Ssaive Zip City Stare Zip
Providence, RI 02903

Agent Name

Cynthia Langlykke

Adldress city Zip

21 Pallas St. Providence, RI 02903

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

MO

Under penalty of perjury, I declare and affirm that I have examined this
veport, including any accompanying schedutes and statements, and that all

statements contained herein are true gnd corregt.
frudt S8
i / Date

Signature of Gfficer
Maryclaire Knight
Print or Type Name of Officer

President
Title of Officer

Form 631 Rev. 12/06



