RI SOS Filing Number: 200811696250 Date: 06/10/2008 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Ct"ﬁ’;‘?f va;lffm
N 7. Kiver Street
A. Ralph Mollis, Secretury of State Providence, RI 02004-2615

401,222 3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

Filing Period: June 1 - June 30 o Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accovrdance with R.LG.L 7-6-94, each corporation failing or refusing to file its annual veport within the time prescribed by law (RIG.L 7-6-91) is subfect
to a penally fee of $25.00.

1. Corporate 11 No 2. Newne of Corporation
115892 Gift of Life Adoption Services, Inc.
3. State of Incorporation 4. Corporate adedress in Rbode istand - Street Address ity i
Rhode Island 1051-1053 Park Avenue Cranston 02910
5. Foreign corporation, Inier frincipal office address City Stute Zip

& Brief Description of the character of the affairs whick are avinally conducted in Rhode Istand
7 : . /Qc/ ’
~tTenroaty uwaf {lopPT7 o Ajﬁf s

ADDRESSES OF THE OEFICERS: (“X" BOX FOR ATIACHMENT)

TLL IN SPACES BEFORE USING AT,

President Name h Vice Presidem. Neymie
Donna L, Ricci Michael J, Riceci
Siveet Address Street Address
1000 Frenchtown Ed 1000 Frenchtown B4,
City State Zip . ciy Stetle 21
Bast Greenwich RI 02818 East Greenwich RI 02818
Secreiary Name Treasurer Name
Michael J. Ricci Michael J. Ricci
Street Address Street Address
1000 Frenchtown R4,
City Stale Zif ity State
East Greenwic RT 02818 East Greenwich | RI

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATT.

7)[ ] FILL IN SPACES BEFORE USIN{
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) .

PORATION SHALLNOT B H

Divector Name frectar Name
bonna L. Ricci Michael J. Ricci
Street Address Street Address
1000 Frenchtown Rd. 1000 Frenchtown Rd.
City State Zip ity State Zip
East Greenwich RI 02818 Fast Greenwich RI 02818
Diirecior Name Director Name
Jill Sabatine
Street Addiress Street Address
54 University Avenue
Ciy Sterte Zip City State Zip
Providence RI 02906 o )
9 REGISTERED [ ifiges require filing of Form @i%g RLGE 613 /76 78
Agent Name Address
Michael J. Ricci
Adidress ity Zip
1053 Park Avenue Cranston 02910

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

Under penalty of perjury, T declare and affirm that I have examined this
report, including any accompanying schedules and statements, and that all

statements containgd herein are true and correct.
~- L -cF

B Sigmﬁg/(yr Officer Date
/ Michael J. Ricci
Print or Type Name of Officer
[ Vice President
Title of Officer

File Date

o

JUN 10 200

Check No.

OR SECRETARY OF STATE L
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