State of Rhode Island ‘
and Providence Plantations
‘“—‘.—.—'fi Qffice of the Secretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011

A. Ralphb Mollis, Secretary of State
Comorations Division

148 W. River Street

Providence, Rl 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, cach corporation failing or refusing to file its annual report within the time prescribed by law (R1.G.L. 7-6-91) is subject to a

penalty fee af $25.00.

1. Corparate ID No. 2. Name gf Corporation

000088876 Partnerships Make A Difference, Inc.

3. State of Incorporation 4. Corporaie address in Rbode Island - Street Address City Zip
Rhode Island 222 Chestnut Street Providence 02903

5. Foreign corporation. Enter principal office address City State Zip

6. Brief Description of the character of the affairs which are actually conducted in Rbode Island
Organized exclusively for charitable and educational purposes.

Director Name

Joseph J. Quaranta

V«ce Pres:dem Name
Joseph J. Quaranta J. Troy Earhart
Street Address Street Address
1452 Westminster Drive 36800 Lake Norris Road
City State Zip ity Stale Zip
Columbus OH 43221 Eustis FL 32736
Secrelary Name Treasurer Name
Edward J. Marchwicki, Jr.
Streer Address Street Address
222 Chestnut Street
ity State Zip City State Zip

Director Name

_Providence . Rl

J. Troy Earhart

Providence

Street Address Street Address

1452 Westminster Drive 36800 Lake Norris Road

City State Zip City State Zip
Columbus OH 43221 Eustis FL 2736
Iireclor Name Director Nane

Edward J. Marchwicki, Jr.

Street Address Street Address

222 Chestnut Street

ity Zip City State Zip

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, Treasure:, Receiver or Trustee

= (000088876

fjury, T declare and affirm that I have examined this
ccompa.nym g schedules and statements, and that all

Under penalty of pe
report mcludlng 3

eliwh

Date

Print or Type Name of Officer
Treasurer

Title of Officer
Form 631 Rev. 09/17



