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T HGFL,

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

A. Ralph Mollis, Secretary of State
Carporations Division

148 W, River Street
Providence. RE (02904-2615
H00 222 3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

Filing Period: June 1 - June 30 . Filing Fee: $20.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBELY IN BLACK INK.

" T accordance with RAG.L 7-6-94, each corporation failing or refi

penalty fee of $25.00.

wing to file its anmual report within the time preseribed by law (RIGL. 7-6-91} is sithfect to

1. Corporade 1) No.

137156

2. Netwnie oof Corporaiion

MALM MANOR, INC.

3. Stade of Mrcorporation o Corporate address in Rbode islind - Streel sddress (%143 2
Rhode Island 18 Parkis Avenue Providence 02907
5. Foreign corparatian. Finier principal office address City Steute Zip

6. fivief Description of the character of the affiirs which ave actually conducted in Rbode ilane

To provide elderly or disabled persons with housing facilities and services s

needs.

pecifically designed to meet their physical, sociai and psychological

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT} [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Nome

Kathy Grant

Vice President Neewe

Rev. Raymond Malm

Steaet Addelress

41 Saint James Place

Street Adelress

239 Oxford Street

Crhy Suite Zips Caly Maie i
Attleboro MA 02703 Providence RI 02805
Sccretary Namye Troacurer Nume

Paul Fitzgerald Paul Fitzgerald

Streer Addiess ‘ R o '

102 Arnold Road 102 Arnold Road

i Yeec P i Stetle: A
Cranston RI 02905 Cranston RI 02905

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT){ | FILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) C

{dirvector Naine

Sister Anne Keefe

Pirector Nange

Rev. Raymond Malm

ORPORATION SHALL NOT BE LESS THAN THREE (3). R1.G.L. 7-6-23

Vireef Addross

239 Oxford Street

Street Adedress

239 Oxford Street

i Steile A ity Stete A
Providence RI 02905 Providence RI 02905
Lrrvector Name Dircctor Name

Kathy Grant

Street Address Steeet Address

41 Saint James Place

ity Staier Zifr &30 Stcate: P
Attleboro MA 02703

9. ARGISTERET AGENT IN RNICDE 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 eitker the President, Vice President, Secretary, Assistant Scerctary, Treasurer, Receiver or Trustee

137156

File Dure

S /f-0

Cheek No,

IR/

By:

I

FOR SECRETARY OF STATE USE ONLY

34133-7-356116

Under penalty of perjury, 1 declure and aflirm that 1 have examined this
report, including any aceompanying schedules and statcments, and that all
statemenis contained herein are rue and correct.

Al

L

e

. e

== v R T
“Sigrattie of Officer’” & Date
2 P T "
Lided P o "):c_&'/
Prini or Type Name of Officer /

Copr

Title of Officer

Form 631 Rev. 09/17
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