RI SOS Filing Number: 200811601380 Date: 06/04/2008 4:00 PM

P ’se;‘i%{ State of Rhode Island 4. Ralph Mollis, Secrelary of State

}  and Providence Plantations Corporations Division
“K”\w 5% Office of the Secretary of State Prm_denfc ‘;SR‘:-() g;b;;?;ﬁ
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 401,222.3040

Filing Peviod: 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 Sfailing or refusing to Sile its annual report within the time Prescribed by law (RLGL 7-6.91 ') is subject
te a prenalty fee of $25.00

1. Corporate ID No. 2. NMame of Corporation
30564 Woonsocket HEAD START - CHILD Development Association, Incorporated
3. Sate of Incorporation 4. Corporate address in Rhode Island - Street Address City Zip
RHODE ISLAND 204 Warwick Street Woonsocket 02895
3. Forelgu corproration. Enier principal office address City State Zif»
n/a

6. Brigf Description of the character of the affairs which are actually conducted in Rhode Isiand

EARLY CHILDHOOD EDUCATION AND FAMILY SUPPORT

ES ANDADDRESSES.OF THE OFFICERS: (75" BOX FORATTACHMENT) [ ] FILLIN'SPACES REFORE USIN

I’?I'e;Stdem‘l Narme . Vice President .’\"a;me

Charles Champagne Vacant
Street Address ) Street Address

112 Taunton Street
City Siate ap City State Zip
Plainville MA 02762
Secretary Name, ?.’\’ame
Treas%rer 7/ Douglas T. Brown DIRECTOR Nancy Benoit
Street Addvess Strect Address

68 Cumberland Street 28 Berkley Street
City State Zip
Woonsocket |

8

Director Name

Dina Dutrembie Sherry Campaneili
Sireet Address Street Addressy
5 Duane Ct. 3 Mayflower Drive
City State Zip City State Zifs
N. Smithfield RI 02896 Cumberland Ri 02864
Direciar Name Divector Name
Ann Ward Laura Oliver
Street Address Street Address
80 Fisher Rd., Unit 88 220 Village Rd., #24
City State Zip City State Zip
Cumberland RI 02864 I Woonsacket IRl 02895
-2 REGISTER ) nges Teqirif ‘ :
Agent Narr.;e . Addres..c.
CHARLES D, CHAMPAGNE
Adeiress City Zipy
204 WARWICK STREET WOONSQCKET 02895

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

- MR -

Under penalty of perjury, I declare and affirm that I have examined this
report, including any accompanying schedules and statements, and that all
stajements contafe jergin aretrue and correct,

Stgnamire of0§2] — L S~
DoveidsS 1. BRoww
Print or Type Name of Officer

| Secpe I?L&il//}?eals LR CR
Title of Officer 77
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