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%23 State of Rhode Island
‘ and Providence Plantations
Office of the Secretary of Stale !

oL,
RS
TR

A. Ralph Mollis, Scecretary of State
Corporations Division

148 W. River Street

Providence, Rf G2004-2615

401,222 3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: June I - June 30 « Filing Fee: 52000 * THIS REPORT MUJST BE TYPED OR PRINTED 1 EGIBLY IN BLACK INK

* In accordance with REG.L 7-6-94, each corporation faili

to a penalty fee of $25.00.

ng or refusing to file its annnal veport within the time prescribed by law (RIG.L 7-6-91} is subject

1. Corporate 11 No, 2 Name of Corporation

A7 Yt

WEST WARNICK ASSISTANCE ASENCY  INC

3. State of mcorparation 4. Conporate address i /bode fsland - Street Address City Zifs

; = 3 - <7 — 3 < — (&
RHODE 13LAND | 1393 MAanN Srece+ Wesr Warwed £ 2893
5. Foreign corporation. Enwr principal office address ity Sterte Eeid)

President Name

Dan SYLVESTER

6. Brief Description of the character of the aifairs which are actually conducted in Rbode Iland

SERV/ING PERSOANS 1/ NVEED OF HASSISTANCE FeR Foo

7. NAMES AND ADDRESSES OF THE OFFICERS: (*X" 80X FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Fice President Name

Witerinm Siinko

Director Name

VIARC / P C;?EFM?‘:.—R

Street Address Street Address ;
23 GRANPVIENW DRIVE 34 FrEAnv wood DRIz
Clty Maie Zip City Stcete Zifa
Wesr harwick Rl ORET3 Capn's ron e / OR.92 45
Secretiry Name Treasurer Name
ViviAn GREER Pave d, SuppLe
Street Address Street Address
212 Baremin AVEN = bp frrreTop DRIVE
(J{iy Sate Zip ity State Zip
CRansTon R, L OA9a o C RANS 100 R./ XSRS

8. NAMES AND: ADDRESSES OF THE DIRECTORS: (“X" BOX FOR A?TACHMFNT)E] FILL IN SPACES: BEFORE US[NG ATTACHMENTS
THE NUMBFR OF IMRECTORS OF A HOMFSTJC (RHODE ISLAND) CORFPORATION SHALL Ny ]

BE LESS THAN THREE(3). R1.G.L. 7-6.23.

Direcior Name

Pave Le Branve

Street Address

29 TowER _Hops

Street Addresy

19 NavaRRe STreeT

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER _-'Clianges'n_:gluir_e filing of Form 641 -

City State Zipr ity Sterte Zip
WES?‘M#HMCK R/ O RED3 WesT Warw ick R/, D3 893
3;;.;:9213 Duwvying ij%::f:/a ;q L MessiER

i’:,: A/gué LER F4RmMm Head ;;éjfvg STRes 7

St 1 rhFIEL D " /. 72 2209 %{?ﬁ W JC K, Smjza /. /Z;L ?g—é

R.LG.L. 76-13.-"7~6'?8

Agenr Name ) Address
Pove J, Sveree
Adlddress City Zipr
bt HiregofP Daive C Rans rov OR930-301)

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

. File Daze ﬂLEn
] =~ 4
{{hec’k No. | Mﬁm 8

' By:

FOR SECRETARY OF STATE USE ONLY

23115-2-253552

Under penalty of perjury, I declare and affirm that 1 have ¢xamined this
report, including any accompanying schedules and statements, and that all
statemepig contairg:d herein are true and correct,

Signdire of Officer

PAve T, SvPPLE

Print or Type Name of Officer

7T REAS URE R

Tirle of Officer

Farm 631 Rev. 12406




	FilingNum: RI SOS    Filing Number: 200811627830    Date: 06/05/2008 4:00 PM
	BatchNum: 23115-2-253552


