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

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Fiting Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

Fiting Period: June I - June 36

A. Ralph Mollls, Secretary of Stare
Cotrporations Division

148 W. River Streat
Protidence, RI 029042615
401.222 3040

* In accordance with RLG.L 7-6-94, each corporaiion failing or refusing to file its annual report within the time prescribed by law (RLG.L 7-6-91) is subject

to a penally fee of $25.00.
1. Corporate ID No. 2. Name of Corporation
73765 Project LEARN, Adult and Family Literacy Programs, Inc.
3. State of lecorporation 4. Corporate address in Rbode Island - Street Address ity Zip
Rhode Island P. 0. Box 567, One Scocial Street Woonsocket 02895
5. Foreign corporation. Enter principal office address City State Zipy

6. Brigf Description of the character of the affairs which are actually conducted in Rbode Fsland
To provide adult literacy classes and programs.

Prestdent Name
Kathrvn Tancrelle

Vice President Name

Julian Angelone

Street Address
115 Swan Road

Street Address

1 Mulberry Lane

0289

Director Nawme

City . Stale Zip iy State Zip
Smithfield R 02917 Lincoln RI 02865
Secretary Nume Treasurer Name
Leslie Page Eileen Mendrek
Street Adviress Street Aduress
303 Clinton Street (Woomsocket Harris Librayy)2 stililwater Drive
City State Zip — State Zip

Director Name

Randall Sacilotto

02864

RI

Natalie Carter
Street Address Streer Address

10 Stillwater Drive Navigant Credit Union, 1005 Douglas Pike
City State Zip City Sterte Zip
Cumberland RI 02864 Smithfield RY - 02917-1206
Director Name Director Name

Robert Hughes Jill Rasmussen
Street Address Stroet Address

21 Moubt Daniels Way Amica Insurance Co., 100 Amica Way

city

City

Agent Name Address
Susan Grislis One Social Street
Adidress ) City Zip
P. 0. Box 567 Woonsocket 028495

This report must be

By A %2

JUN 30 2008

signed by either the PrcsidermEBlt, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, I declare and affirm that I have examined this

report, including any accompanying schedules and statements, and that all
stftc}ﬁnﬁféntained hegefin are true and correct.

Sl rog Do i ¢
Signature of Officer - —
Julian Angelomne
Print or Type Name of Officer
Vice-President
Title of Officer

June 27, 2008

Dare

Form 631 Rev. 12/06
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Project LEARN Board of Directors
2007-2008

Contact Information

Kathryn Tancrelle, President
119 Swan Road

Smithfield, RI 02917
232-5207 (h)

Julian Angelone, Vice-President
1 Mulberry Lane

Lincoln, RI 02865

334-9750 (w) — 334-2125 (h)

Eileen Mendrek, Treasurer
22 Stillwater Drive
Cumberiand, RI 02854
658-4922 (h)

Leslie Page, Secretary

Director, Woonsocket Harris Public Library
Woonsocket, RT 02895

767-4125 (w)

Susan Grislis, Executive Director
19 Highland Street

Cranston, RI 02902

769-4200 (w) 270-6404 (h)

Natalie Carter

10 Stillwater Drive
Cumberland, RI 02864
767-4125 (w) 769-3496 (h)

Randall Sacilotto
Navigant Credit Union
1005 Dougias Pike
Smithfield, RI 02917-1206
233-4300 x 4315

Robert Hughes

21 Mount Daniels Way

Douglas, MA 015167

364-3400 x174 (w); 1-508-943-7038 (h)

Kathleen McLaughlan
368 Providence Street
Woonsocket, RI 02895
769-7787

Jill Rasmussen

Amica Insurance Company
100 Amica Way

Lincoln, RI 02865
1-800-992-6422 x23936

- FR.ED

JUK 36 7008



