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NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _“Zo!//
Filing Pariod: June 1 - June 30 « Filing Fee: $20.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1G.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 of $25.00.
1. Corporate iD No. 2. Name of Corporation
30178 The Whitamarsh Corporation
3. State of Incorporation 4, Corporate address in Rbode Island - Street Address City Zip
RI 1055 North Main Street Providence 02904
5. Forelgn corpoeration. Enter principal office address City State Zip

6. Brigf Description of the characler of the affairs which are actually conducted in Rbode Island

Rehabilitative Services for aAdclescents

Vice President Name

President Name
Mrs. Noreen Shawcross Mr. Christopher Pepper
Street Address Street Address
70 Wolfe Reoad 525 Daggett Avenue
City : State Zip City State Zip
Narragansett RI 02882 Pawtucket RI 02860
Secreiary Name Treasurer Name
Mr. Frank Santos Mr, John Barry
Street Address Street Address
141 Dexterdale Road 118 Division Street
ciy Zip City Zip
Providence 02904 Pawtucket 02860

Director Name

D m&or Name
Rev. Clyde Walsh Mr, Rvan Kershaw
Street Address Street Address
964 Main Street 185 Argol Street
City State Zip City State Zip
Pawtucket RI 02860 Pawtucket RI 02860
Director Name Director Name
Mr. Scott Otis
Street Address Street Address

P.O Box 82

i

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R1G.L. 7-6-13/7-6-78

This report must bﬁtﬁﬁ tlzPresident, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

JUN 27 201 -

BY / C,! 7 30_3 Under penaity of perjury, I declare and affirm that I have examined this
report, including any accompanying schedules and statements, and that all

statgments contained herein ayg true and correct.
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