#ges  STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Conportions Dicision

l Of]ice Of o . g 10O Nowth Main Streer
) e Providence, REO200)3-1335

Matthew A. Brown, Secrefary of State 401.222 300

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: June 1 - June 30 «  Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Crwporale 10 No. 2. Name of Corporation

35920 Parents and Friends for Alternate Living
3. Stetde of cosporation 4. Corparate address it Rhode bland - Street Address City Zip

RHODE ISLAND qu Kolle St Cron Sron 02910
5. Foreign corporation. Eniter privcipal office address City State Zp

G. Brigj Description of the character of the affairs which are actitally conducted i Rbode Island

EDUCATION TRAINING AND ADVOCACY FOR PEOPLE WITH DISABILITIES AND THEIR FAMILIES.

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

Fresiclent Nemie Vice President Name

Pam (ces . Jcan Schinse
T 2aus poste ed et déumate, kA
e e T Gave | Lope | 2 ey
Connie Gonwes TMWMM\OOU| Richard
s 1300 rokstupey B T Pnachill ed

ciry Zip Cily Stte Zip

Secretan Nevme

State

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AITACHMENT)[E’_EILL IN SPACES BEFORE USING ATTACHMENTS
}THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.I.G.L. 7-6-23

Director Name Director Neme

Padoara KikoR AMichagel Arpaao
22 Udhe Woes fath M'Dr Boule Ac
TUWeHeld [T [Tasta [T mloe(lcrd e for22Y
~ P e —ean e

U Qpeenoon A Ml AQuedgoCt Rd-
State YQJ |Z1p mG)l C‘m: S ﬂY\ Stare zi

City

QI “R40

9. REGISTERED A T IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - RI.G.L. 7-6-13 / 7-6-78

Agent Name Address

DOREEN MCCONAGHY

Address City Zip

96 ROLFE STREET CRANSTON 02910

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

| ||I|II |||I| I|||| |I||I "I" I||| |II| ' tUnder penalty of perjury, I declare and atfirm that T have examined this

35920 report, including any accompanying schedules and statements, and that ali

[ ,ﬂ;ﬁnents contained herein are true and correct.
File Buare q { [ 4/0 6 hs'gg_, CV’-‘ %\\%\‘0(

Signature of Officer Date
Check No. q 5 O )—-— ’?} : a Q3 9@}

D g, rint or Type Name of Officer

By:
I (e s\ OE L

FOR SECRETARY OF STATE USE ONLY
Tirle of Officer

Form 631 Rev. 04/04



Ms. Carol Shelton
90 Davidson Rd
Warwick, RI 02886



