a2 State of Rhode Island A. Ralpb Mollis, Sccrotary of Staic
Cragrrationes Ditision

and Providence Plantations
Fai5 3\ Kiver Street

T c‘:-‘ﬁa Office of the Secretary of Stafe srovidence, ]EGIO04- 2015
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR d“dfjé #2220
Filing Perlod: June 1 - June 30 « Filing Fee: $20.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1.G.1. 7-6-94, each corporation failing or refusing to file its annual veport within the time prescribed by law (RIGU. 7-6-91) is subject 1o a

penalty fee of $25.00.

1. Corporate Hi No 2. Name of Corporation

154528 CITIZENS PROGRAMS CORPORATION

3 State of Incorporation 4. Corporate address in Rhode Island - Street Acddress ity Zif
MASSACHUSETTS

5. Forelgn corporation. Enter principal office address City State Zif

88 BALL.CK FALCON AVENUE SUITE 342 BOSTON MA 02210

6. Hrief Description of the character of the affairs which are actually conductod in Rhode Fianed

PROVIDE SERVICES TO FACILATE THE DELIVERY OF HOME HEATING Olt. TO LOW-INCOME FAMILIES

. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) [_| FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Prosident Name

JOSEPH P. KENNEDY |l PETER F. SMITH COO

Street Address Street Address

88 BLACK FALCON AVENUE SUITE 342 88 BLACK FALCON AVENUE SUITE 342

City Sate Zip ity State Zip
BOSTON MA 02210 BOSTON MA 02210
Secretary Name Treasurer Name

Joseph A. Moran Hl Joseph A. Moran il

Street Address Streel Address

88 BLACK FALCON AVENUE SUITE 342 88 BLACK FALCON AVENUE SUITE 342

city State Zipy City State Zipy
BOSTON MA 02210 BOSTON MA 02210

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AITACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NQI BE LESS THAN THREE (3). RILG.L 7-6-23

Director Nawe Director Name

JOSEPH P. KENNEDY I PETER F. SMITH

Street Address

Street Address

88 BLACK FALCON AVENUE SUITE 342 88 BLACK FALCON AVENUE SUITE 342

city State Aip ity State 2
BOSTON MA 02210 BOSTON MA 02210
Director Name Director Name

ELIZABETH K. KENNEDY

Street Address Street Address

88 BLACK FALCON AVENUE SUITE 342

city State Zip ity State iy
BOSTON MA 02210

9. REGISTERED AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - RLG.L. 7-6-13/7-6-78

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

report, including any accompanying schedules and stalements, and that all
Check No. / // fg - i} ———
DOLEPH A, MeRAn it

statements contained herein are true and correct.
5 V)T 1 J19)o
By: MJ Print or Type Name of Officer
. [REAS VRER.

Under penalty of perjury, | declare and affirm that I have examined this
File Date / / 4
e afOﬁlicer / Date
Title of Officer

FOR SECRETARY COF STATE USE ONLY

Form 631 Rev. 09/17



Director Name:

Patrick T. Jones
88 Black Falcon Avenue Suite 342
Boston, MA 02210

FILED
JAN 16 2009

CBZ f%//f%! |

e S



