RI SOS Filing Number: 200812052280 Date: 06/18/2008 4:00 PM

and Providence Plantations
Office of the Secretary of State

.t
TS

NO-.N-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: June 1 - June 30 + Filing Fee: $20.00 *

A. Ralpb Mollis, Secrelary of State
Corpurations Division

148 W, River Srrect

Providence, RI 02004-2615

2008 4001.222.3040)

THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with R1.G.L 7-6-94, each corfroration fatling or refusing to file its annual veport within the time prescribed by law (RIGI. 7-6-91) is subifect

to a penalty fee of $25.00.
1. Corporate 11D No. 2. Name of Corporation
28801 Fruit Hill Day Services for Elderly

3. Siawe of Mcarporation 4, Corporate addvess in Rbode Iland - Street Address Ciiy Zip
Rhode Island 399 Fruit Hill Avenue No. Prov. 02911
5. Forelgn corporation. Enter principal gffice address City State Zip

6. Brief Description of the character of the affaws which are actually conducted in Rbode Iskand

Caring for the handicapped elderly.

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) {]'PILL IN SPACES BEFORE USING AFTACHMENTS

President Name Vice Presidenit Name
Sister Lois Ann Pereira

Street Address Street Address
3305 Wallace Avenue '

City State Zip City Staie Zip
Bronx NY 10467-6599

Secretary Name Treasurer Name
Sister Carmen Perez Sister Noreen Murray

Street Addrexs Street Address ’
3305 Wallace Avenue 3305 Wallace Avenue

City Steate Zify City Stale 2
Bronx NY 10467-6599 Bronx NY 10467-6599

8. NAMES AND ADDRESSES OF THE DIRECTOR

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLANB) CORPORATION SHALL NOT BE LESS THAN THRE
Director Name

Trector Name

David Amaral

L (“X™ BOX-FOR ATTACHMENT)[ | FILL IN SPACES BEFORE USING ATTACHMENTS

T (3} RIGL 7-6-23

Rev., Clyde Walsh

Street Address Street Address

188 Kimball Street 964 Main Street
ity State Zip ity State Aip

Prov. RI 02908 Pawt. Rl 02860
Direcior Nawe Directov Nanwe

Kathleen Morry Steven Pitassi
Street Address Street Address

76 Sylvia Avenue 2 Robert Drive
<ty Staie Zip City State Zifs

No. Prov. RI Centredale | Rl 02911
9. REGISTERED AGENT IN RHODE ISLAND - ‘DO NO C-h_:mgcs_'_ r.:cqui_fc'fillng_ J rm641 - R:YGL 7-6-13 / 7:6-78
Acdldress

Agent Neme
Sister Aline Giroux

Fruit Hill Day Services for Elderly

Adddress

399 Fruit Hill Avenue

City

Zip

02911

No. Prov.

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

File Date W
Check No. &.ﬁ] \ o i

Y1285

FOR SEGRETARY OF STATE USE ONEY.. i
23413.16.266625 . o i

By:

Under penalty of perjury, I declare and affirm that 1 have examined this
teport, including any accompanying schedules and statements, and that all

statements contained herein are true and correct. .
ék? /9 ¥
L

%o-uem) WMMT of

Slenature of Officer ~ S

S { 5+er N c{een murr-au(

Print or Tvpe Name of Officer

Reasured
Title of Officer
Form 631 Rev. 12/06
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