RI SOS Filing Number: 200812351860 Date: 07/07/2008 4:00 PM

|
‘F_/,,;? &"%@g State of Rhode Island A. Ralpb Mollis, Secretary of State
P  and Providence Plantations Cotporations Distsion
" / - . . 148 W. River Sireet
SIS Office of the Secretary of State Providence, R 02004.2615

e

401.222 3040
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 ’
Filing Period: June 1 - June 30 e Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* Inn accordance with RIG.L 7-6-94, each corporalion failing or refusing to file its annual report within the time prescribed by lmw (RLG.L 7-6-91) is subject
to a penalty fee of 325.00

1. Corpiorete 103 No. 2. Name of Corporation

27161 The Groden Center, Inc.

3. State of mcorparation 4. Conprorate address in Rhode Iiland - Street Address City Zip
Rhode Island 86 Mount Hope Avenue Providence 02906
5. Foreigt corporation, Enter principal office address City State Zip

6. Brief Descrifition of the character of the difusrs which are actually conducted in Riode fdand

Operating, managing, directing, consulting with and otherwise dealing with a scheol or schools and or treatment center for adults with
'dlsorders and Imjltatlons of commumcahon and behawor

BEFOR USING ATTAC]—IME

President Nanie Vice Pres:a’mt Name

Gerald Groden June Groden

Street Address Street Address

99 Fosdyke Street 99 Fosdyke Street

ciry State Zip ity Siale Zip
Providence RI 02906 Providence Rl 02906
Secretary Nawme Tredasurer Namie

June Groden Gerald Groden

Street Address Streei Address

99 Fosdyke Street 99 Fosdyke Street

City Steate Zip city

Providence RI _ 02906 ‘ Providence

8. NAMES AND SDDRESSES OF THE DIREGTORS: ("X BOXFOR ATTACHMENT){J] FILL IN SPAC
THE NUMBER:OF DIREGFORS OF A DOMESTIC {RHOQDE ISLAND) CORPGRATION $i;

Director Name Divector Name

Lisa Davis lrving Schwartz

Sireet Address Street Address

208 Bowen Street 237 Cole Avenue

ity State Zip City Staie
Providence RI 02906 Providence RI

irecior Nome Director Name

Harold Gadon Sharon Oleksiak

Street Address Street Address

51 Tupelo Hill Drive 120 Brown Street

iy State Zip Ciy State

Cranston L Providence RI

9, REGISTERED AGENT:IN RHODE ISEAND - DO'NGT ALTER - Changes require filing of Form, 641 R GiL. 7-6-1
Agent Name ‘ Address

Christopher H. Little 72 Pine Street

Address CHy Zip
Little Medeiros Kinder Bulman & Whtiney, PC Providence 02903

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

m [ -
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Under penalty of petjury, I declare and affirm that I have examined this
report, including any accompanying schedules and statements, and,that all
statements contained herein are true and comrect.
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" Signature of Officer ’ Date

JUNE GRCDEN

. Print or Type Name of Officer

. VICE PRESIDENT

Title of Officer

File Dare.

Cheeck o,
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THE GRODEN CENTER, INC.

2008 Annual Report

Board of Directors (cont.) - Attachment

June Groden
99 Fosdyke Street
Providence, RI 02906

Gerald Groden
99 Fosdyke Street
Providence, RI 02906

FILED
UL 07 2008
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