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and Providence Plantations
% ffice of the Secretary of Stte

NON-PROI* IT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

Filing Period: June 1 - June 30 « Filing Fee: $20 00* - THIS REPORT
* In accordance with R1GE.
penalty fee of $25.00.

A Ralph Mollis, Scoretury of Stite
Cerpradions Dhivsion

FAs W River Srevt

Proidece. REG2UE2015

A 222 360400

MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

T~6-94. each corporation fiiling or vefusing ro file its annnal veport within the time prescribed by baw (RIGL 762910 is subject 1o a

I arporate 10 o, 20 N of Currraiton

30749 YWCA Greater Rhode Island

boStale qf Brcosoralion P Corpuralte address Qe Khodo Rleowed - Street Adidress < i

RI 324 Broad Street Central Falls 02863
3. Foreignr corporation. 2nter principal office address i Sterte it

G Bl escriptiar of e chasdotor of the agfedes wbick are actucdll coselictod i Bbacc Ibod

Non-profit social services agency offering child care, permanent supportive housing and economic literacy programs

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) B FILL IN SPACES BEFORE USING ATTACHMENTS

Frosedeid Nawe

Johanna S. LeClair

View fresident Nawew

none

Stived Adefress

4 Misty Oaks Court

Neveet Achiliess

iy Stente s ity Stesie A
West Warwick RI 02893

Secretary Nome Trecesnrer Nenne

Doris de los Santos Carrie Zaslow

Street Addross Srrect Addelross

61 Dewey Street 247 Cyprus Street

<ty Stente Zip City Stare Zip
Providence RI 02909 Providence Ri 02906

B. NAMES AND ADDRIESSES OF THE DIRECTORS: ("X” BOX FUR AITACHMENT)[:] FILL IN SPACES BEFORE USING ATTACHMENTS

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

Fdirector Neone

Carol Folan

ORPORATION SHALL NQI BE LESS THAN THREE (3). R LG.L 7-6-23

Divencror Nenne

Jacquelyn Woodard

Streer Addross

25 Elizabeth Avenue

steeet Adddress

197 Morraine Street

city State Zifr ity State Aifs
North Smithfield RI 0896 Brockton MA 02310
Dhirvector Nee Ihrector Nane

Christine Canapari Nancy Wilson

Strecd Aelefress Strvet Ak ress

37 Lennon Street 35 Wisdom Avenue )

iy Male ATy Aty Sterre s
Providence RI 02909 Preovidence RI 02908

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 6341 - R.LG.L. 7-6-13/7-6-78

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

m 30749

File Date j: / Z" ﬂ/ ?
Check N, ___? 67}7
Br: 1 W s

A —
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Under penalty of perjury, T declure and affinm thar T have oxamined this
report. including any accompanying schedules and stazements, wnd thae all
statements contained herein are tre and corregr.

L'rmmn of (Hficer

\lohc\r‘\v\o\_ S(xv’\c,l&‘('vom— LQQ_IO\\F

Print or Tvpe Name of Officer

o 4
Title of Officer S
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