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GACLE
s State of Rhode lsiand
and Providence Plantations
=% (ffice of the Secretary of State

A. Ralprh Mollis, Secretary of State
Corporations ivision

Tax W River Streed

Provideiice, REG2004.2615

S 2221040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010
Filing Period: January 1 - March 1 « Fiting Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* Jn accordance with R1.G.L. 7-1.2-1501{c), each corparation fiiling o7 refising to file its wmnsiad repori within thirry 130) days dfter the vime prosoribed by law (R 1GLL T4 2- 150 (red)) i
subject to @ penaity fee of $25.00.

wHOPE

1. Corpmrate 10 No, 2 Name of Corporation

101206 The Daniel Child House Inc.

3 Streer Address Principed Business Qffice ity Steite Zip

767 Main Street Warren RI 02885

4. Business Phone No 3. State of Tcorporeation

(401) 247-1560 Rhede lsland

6. Brivf Descriprion of the Character of Business Conducted or Bbode Tond
To provide housing to the elderly and assist with their daily living

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

Frosiclent Name

Carlos A. Ferreira

v View President Name

: Carlos A. Ferreira

Street Address

23 Laura Street

3 Steoet Address

23 Laura Street

Cliny Steute Zip LAy Stetiv Zip

East Providence RI 02914 : East Providence RI 02914
RIS veerrreeredeciinrr e L i T IR
Carlos A. Ferreira : Carlos A. Ferreira

Sireet Adddress : Streer Addrosy

23 Laura Street : 23 Laura Street

Gty . Stute Zip Cidy Sicite Zify

East Providence RI 02914 : East Providence RI 02914

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

Director Name 5 fXxrecior Nerae

Street Addvess b oStreer Address
City ]Smre Ty I_\mnn Zip
................... O T
Frrector Napg Hrector Netne
Streer Acdelresy U Steeer deddross
<y Stetr Aip Py Stette Zipy

9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

Nonwtier of Sheies Clarsa'Series Par Vedue

This information is currently ol record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 1,000 Common
instruction sheet.

No Par Value

This report must be executed on behatf of the corporation by an autherized represcntative. If the corporation 1s in the hands of a receiver or trustee,
this report must be executed on behall of the corporation by the receiver or trustee.

Under penalty of perjury. 1 declare and atfirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements

corgained herein gz true and cayrect. R
Fite Date ﬂzp—.ﬁ’gﬁ/g ‘ P /&77 ﬂ/)/)ﬂ/d L e &"/’/0
3 5 é 5( Stgnuture - ~ Date
Check No.
4

Carlos A. Ferreira
By: 0 W/

Print or Tipe Name
4483 EIDABRBARRY OF STATE USE ONLY

- President

Title
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