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More

and Providence Plantations
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NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR F0¢

A. Raiph Mollis, Secretary of State
Corfrorations Division

148 W. River Street
Frovidence, R 02904-2615
401 222 3040

Filing Period: June 1 - June 30 » Filing Fee: $20.00* -+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1.G.L. 7-6-94, each corporation failing or refusing to file its annual report within the time prescribed by law (RL.G.L. 7-6-91) is subjecs 10 a

penalty fee of $25.00.

1. Corporate 1D No. 2. Neme of Corjoration

125163 Oakmont Community Resources, Inc

3. State of Incorporation 4. Gorporale dddress in Rbode Iland - Street Address ity Zip
Rhode Island 209 Cottage Street Pawtucket 02860

5. Foreign corporation. Cnier principal office address City Sterte Zif»

6. Brief Dexcription of the character of the affairs which are acsually conducted in Rhode Iskind

Provider of residential services to the Department of Children Youth & Families {( DCYF }

President Name

Vlu Prc esickent \ame'

Daniel A. Brito None

Street Address Street Address

209 Cottage Street

aity Starle Zif» iy Steite Zipy
Pawtucket RI 02860

Secretary Ndime Tregsurer Neime

Street Address Street Adedress

ity Stette Zi ity Staie Zip

Director Name

(3) RAEGL 7-6-23

Director ’\fa me

John Brito Arilinda Pires

Streer Address Street Address

209 Cottage Street 4 Crown Street

ity Sterter Zif iy State Zifs
Pawtucket RI 02860 Providence RI 02903
Director Name THrector Name

Ivonne Da Silva

Street Address Street Adedresy

160 Bourne Avenue

ity Steite Zif» iy State Zip
Rumford Ri

9. REGISTERED AGENT IN REODE ISLAND -

02916

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R1.G.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

File Date .

Fll FD

Chiéek No }“N’ 9 929@9

TOR SECRETARY OF STATE USE ONLY

d aftirm that I have examined this
schedules and statements, and that all

¢ and correct. (g/ (*{0 l

.ngnalure of Officer M bate

Daniel A. Brito

Print or Tope Name of Officer

President
Title of Officer
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