" State of Rhode Island A Ralph Mollls, Sccreiary of State
and Providence Plantations Conportivns I Hision
18 W Kiver Strect

Office of the Secretary of State Providence. R 20043615

E AOF 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2/U9Y
Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORY MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" fn accordance with RLGL 7-1.2-1501(e). each corporation failing or refusing to file its annual report withis thirty (30) duys aféer the tine prescribed by lanr (RAEGUL, 7121501 (eerdi) is
subject to & penalty fee of $.25,00,

§ Ciorpaareete 13 No 2. Nawie of Corpesreition
115241 COMMUNITY LIVING OF RHODE ISLAND INCORPORATED
3 8treet Address Principal Busiiess Office Ciny Stedte Zip
349 CENTERVILLE RQAD, BLDG. #6 WARWICK RI 02886
J. Busivess Phowe N 5 Mate af Incorporettion
(401) 739 - 9008 RHODE ISLAND

O el Dosoription of the Characker of Business Cotieiectod i Rioge Bsfond

PROVIDES SERVICES OT INDIVIDUALS WITH SPECIAL NEEDS IN RESIDENTIAL, DAY-PROGRAMS & SHARED LIVING ARRANGMENT
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Prosiclent Mepic : Vice President Nanie

MARY ONYEJOSE JOSEPH ONYEJOSE

Srect Aekdines o Street Adviress

150 WATCH HILL DRIVE i 150 WATCH HILL DRIVE

iy Nteiie Zits & Seriv Aifa

EAST GREENWICH RI 02818 { EAST GREENWICH RI 02818
..\:{.,’:;;:;.\.”;'.{ ............... e Y I, : “.(.{l\.!.f:‘.;{u.?;[.{ ...................... e vodf
MARY ONYEJOSE { JOSEPH ONYEJOSE

Mroed Adddross Strevt Adidress '

TFRTTTIN PN

349 CENTERVILL ROAD, BLDG. # 6 349 CENTERVILL ROAD, BLDG. #6

iy Nerte Zip : oy Steite

WARWICK RI 02886 : WARWICK RI

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATT;!CIIMENT) E] FILL IN SPACES BEFORE USING A

Dirvetor dame E Purector denne

JOSEPH ONYEJOSE : MARY ONYEJOSE

Mrovt Adifress E Strevt Addedress

150 WATCH HILL DRIVE i 150 WATCH HILL DRIVE

i ek Zip ( 1ty Sk

EAST GREENWICH |RI 02818 i EASTGREENWICH  [RI
.;;;}.“.ﬂ.’..\.(;;’:! .................. susadbnresssrassrassrenedisssninssansontens [T -1;;;:;&:{;,’;;}( ....................... bedrsrrerersrrrrensaresnes ~
Mreet Address % Sorvnt Adededress

oy Steite 2 g(.'i(r Sterle Aifr

9. SHARES AUTHORIZED ‘ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) E]

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

. o . . e . | Niober o Sheres Class Serves Py Valise
This information is currently of record in the Office of the Secretary of ooty Nty —

State. Changes require an additionat filing, See Secction 9 of 1 $1.00 PAR VALUE
mstruction sheet.

This report must be executed on behalf of the corporation by an authorized represemative. 11 the corporation is in the hands of a receiver or trusiee,
this report must be executed on behalf of the corporation by the receiver or truslee.

Under penalty of pesjury, I declare and affirm that [ have examined this report,
inclugling any -JLLumpdn}m& sfhedules and stalgpyents, and that all statements

File Date / IIZ é "’ﬁ 5
Check No. \_ngz
B M ) Print or Type Name
3

] CHAIRMAN/CFO

Title

FOR SECRETARY OF STATE USE ONLY

TForm 630 Rev. O8/8



