State of Rhode Island
and Providence Plantations
Office of the Secretary of Slate

A. Ralph Mollis, Secretary of Stale
Corparations Division

148 \W. River Strect
Providence, ]I 02904-2615
GO1.222 3040

2008

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Fee: 52000 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

Fifing Period: June 1 - June 30 -

* In accordance with R1G.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 subject

to a penalty fee of $25.00.

2. Neme of Corpordiion

JDC Corporation

I. Corporaie 1D No.

129443

3 State of Incorporation 4. Corporate address in Kbode Island - Street Address iy Zip
Rhode Island 610 Manton Avenue Providence 02909
5. Foreign corporation. Enter principal office address cit Stzete Zip

4. firfef Description of the character of the affadrs which are actualfy conducted in Rhode Island

To provide elderly persons and handicapped perscns with housing facilities and services specially designed to meet their physical, social and

psychological needs.
(7. NAMES ANDUADDRESSES OF THE OFFICERS:

President Name

June Groden

(“X* BOX FOR ATTACHMENT} [ |'FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Prosident Name

Gerald Groden

Strect Address

99 Fosdyke Street

Streel Address

99 Fosdyke Street

City Stale Zip ity State Zip
Providence RI 02906 Providence R 02806
Secretary Name Treasuver Name

Charlie Dyer Helen Marcos

Street Address Streei Address

PO Box 516 24 Carriage Way

ity State A City State Zip
Little Compton RI 02837 North Providence RI 02904

' THE NUMBER Qr DIRECTORS OFA BOMLSTIC.(RHODE ISEAND) CORPORATION SHALL N T.BE LESS CFHAN

Pirector Name

June Groden

Firecror Name

Street Address

99 Fosdyke Street

Gerald Groden i Lok |

Street ddedress

99 Fosdyke Strest

City Stnte Zip city Stae
Providence RI 02906 Providence RI

Director Name Pirector Name

Charlie Dyer Helen Morcos

Strect Addivess Street Address

PO Box 516 24 Carriage Way

Ty Steite Zipr Ciy State ‘4‘4{, J.; Fih]
Little Compton RI 02837 North Providence RI 02904 iz

9. REGISTERED AGENT HN¥:RHODE ISLAND - DO NOT ALTER - Chang
Agent Name

Christopher H. Little

cs require filing of Form 641 - RLG.L. 7-6-13 / 7:6-78
Aclelress

72 Pine Street

Address

City
Providence

Zif

02903

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

LUNNRILR N
FILED |

‘Checj; No, MMMEE.

File-Datér -

Conc_

 FOR SEGRETARY OF STATE USE-QNLY

Under penaity of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, apd that all

statements contamed herc Fare trug and correct,

gna!are of ﬂwpr

\TUN‘, @QKDEM

Print or Tepe Name of Officer

PRESIDENT

Title of Qfficer

Dare

Form 631 Rev. 12/06




