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NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

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

* In accordance with R1.G.L 7-6-94, each corporation faiting or refusing to file fis annual report within the time prescribed by law (RLG.L 7-6-91} Is subfect
to a penalty fee of $25.00.

1. Corporate 1D No. 2. Name of Corporation

132804 Celiac Support Grougp for Children, Inc.
3. State of hcorporation 4. Corporate address in Rhode Island - Street Address City Zifr
Rhode Island 204 Stubble Brook Road West Greenwich | 02817
5. Foreign corporation. Fnier principal office address City State Zip

6. Brigf Descriprion of the character of the affairs which are actually conducted in Rhode Iand

TO EDUCATE, ASSIST AND OTHER SUPPORT CHILDREN WHO SUFFER FROM CELIAC DISEASE

(.'"Ire.s‘ideu! Name V ?‘;‘,’S‘id&‘ﬂt Nemie

Tanis Collard Jeanne Rotatori

Strper Address Street Address

11 Level Acres Road 340 Moosehom Road

ity State Zif City Stale Zify
Attleboro MA 02703 East Greenwich RI 02818
Secretary Nane Treasurer Nuwe

Elizabeth Daniels Donald Collard

Street Address Street Address

30 James Street 11 Level Acres Road

Cityp State Zifi iy Stgtte

Norton 02766 Attleboro MA

Fhirectar Name - ) Divector Name

Tanis Collard Jeanne Rotatori

Street Address Strect Address

11 Level Acres Road 340 Moosehorn Road

ity Stake Zify City State Zify
Attleboro MA 02703 East Greenwich RI 02818
Director Name rector Name

Steven Arruda Donald Collard

Street Address Street Address

204 Stubble Brook Road 11 Level Acres Road

City Sterte Zip City State Zip

West Greenwich RI 02817 Attleboro iMA 02703

9 REGISTERED AL/

Agent Nn}ﬁ.e i 4 MAde‘:fres.;

Dean G. Robinson, Esq.

Address City Zip

870 Willett Avenue East Providence 02915

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

- -

Under penalty of perjury, I declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that ail
/s?tcmerzts com;@cd herein are true and cortect,
G (ejland., Dreaidi
oy G (aflaad,, Pleads

Si gnaturevo f Officer Date

Tanis Collard
Print or Type Name of Officer

B President

Title of Officer

Form 63! Rev. 12406
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