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State of Rhode Island
and Providence Plantations

*&a‘ﬂr‘a* Office of the Secretary of State

A. Ralph Mollis, Secrelary of State
Corporalions Division

148 W. River Street

Providence, RI 02004-2615

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2011 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 repors within the time prescribed by law (RLG.L. 7-G-91) is subject to u

penalty fee of $25.00.
1. Corporate ID No. 2. Name of Corporation
28077 Looking Upwards, Inc.
3. State of tncorporation 4. Corporate address in Rbode Island - Streer Address City Zip
Rhode Island Iron Gate I1, 438 Fast Main Road Middletown 02842
5 Foreign corporation. Finer principal office address ity Staite Zip

6. Brief Description of the character of the affairs which are actually conducted in Rbode Bland

mental disabilities

Kathryn Rok

Providing residential, vocational and educational services to persons with develop-

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

FPresident Name Vice President Name

Street Address Street Address
(Szlve) 100 Ochre Point Avenue
CHy Sterte Zip ity Stette Zip
Newport RI 02840
Secretary Nenne Treasurer Neane
< Dennis Layfield
Streel Address Street Address
79 Whittier Road 42 Jacqueline Way
ity State Zip ity State Zip

Jdmestown A RL 02835 Tlvertion RI 02878

BER oF DIRECTORS OF A DOMES? Ic;' (RHODE ISLAND) CORPORAHON EMLEE_L&LLHAMM § 3) R.I G.IL- 7 6-23

Dfrectw .’\name Director Neame

9: REGIGTERED AGENT IN RHODE TSLAND -

Michael Pinto Dennis Layfield
Street Address Street Address
140 Boulevard 42 Jacqueline Way
iy - Steste Zip City State Zip
Middletown RI 02842 Tiverton RI 02878
Director Name Director Nenie
Dana Kent
Street Address Street Address
87 Girard Avenue
Ciry State Zipy City State Zip
Newport RI 02840

Th(@ mE)it%ﬂl%ﬂ' E%Egé‘?lﬂy &%@cn&ai%ghm& mdsecxgH%}ﬁﬁt%‘E}még rcqgr%%gg of Form 641 - R1.G.L. 7-6-13/7-6-78

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

_ssoskagp o

Under penalty of pecjury, I declare and affirm that I have examined this
report, including any accompanying schedules and statements, and that all

statemepjs contained herein arg toue angd correct.
\f mt}i w }Q}l 6/14/11

Signaturdaf Officer / Date

Kathryn Rok
Print or Type Name af Officer
President

Title of Officer
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