5 e State of Rhode Island
and Providence Plantations RTINS TS

,’/9 Office of the Secretary of State p,.m,mnﬁ,”ij& Rl:,t{)i‘;g[{; jg;:
NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 H01.222 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 RI.G.1. 7-6-94, cach corporation failing or refiusing to file its annual veport within the time prescribed by law (R1.G.L. 7-6-91) is subject 16 a

A. Ralph Mollis, Sccrelary of Stale
Corpordtions TNpision

penalty fee of $25.00.

1. Corporate 1) No 2o Name of Corporation

139245 LAKAY LEGAL SERVICE, INC.
3. Starke of Iceonporalion 4. Corpurate address in Reode Iland - streel Adiress City Zip
RHODE ISLAND 157 Lincoln Street Woonsocket 02895
5. Forefgn corporation. Enter principal office address ity Stetiv Zip

Non-Profit Legal Clinic

Prosident N

Roger C. Dazulme

G frief Deseription of the chavacter af ihe affatrs which are actually conducted in Khode Bland

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

Vice Presicdlent Nenie

Guinsly Etienne

Streel Address

157 Lincoln Street

Street Address

174 Bay Avenue

Director Name

Jennifer Raphael

ity State pare ity Siaie Zif
Woonsocket RI 02895 Glen Ridge NJ 07028
Secrefary Nanne Treasurer Neame

Fredza L. Dazulme Roger C. Dazulme

Street Adefress Street Adddress

157 Lincoln Street 157 Lincoln Street

iy State Zip ity Steite Zi
Woonsocket RI 02895 Woonsocket RI 02895

.T}Hruu:n Nernie

Fallon Jean Gilles

Streer Addiess

93 Sassafras Street

Sheet Address

80 Glenbridge Avenue

City Steete Zipr City Statte Lip
Providence RI 02805 Providence RI 02908
Frivector Nanhe Prirecior Neoww

Solange Raphael

Street Adelress Street Address

93 Sassafras Street

Clitr Skite Lip City Stette Zip
Providence RI 02905

9. REGISTERED AGENT IN RHODE ISLAND

This information is currently of record in the Oftice of the Seeretary 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 Secrctary, Treasurer, Receiver or Trustee

EILED
JUL 69 2009

139245 2>

AL LT 4- s

Under penalty of perjury. T declare and affirm that | have examined this
report, including any accompanying schedules und statements, and that all

tuined herein g@ytrue and correct.
7/‘{ ﬂfﬁ

statlements ¢

Fite Date
| : Date
Check No. -~ 50dd09 ROCER £/ DAZULME
By . fi“% . " 31'3]8;3 3¢ . Print or Type Name of Officer
y S &, -
FOR SEZCRET;RRY OF STATE USE ONLY PﬂﬁE#ﬁf!‘iD, E N T

Form 63t Rev. 0917



