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Corporations Division
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penaliy fee of $25.00.

1. Corporate ID No. 2. Name of Corforation

3237

OHoDE LSt EmPLoVEE HSSISIRA ek fROMARY, Fne -

-

4. Corporaiz address in Rbode Kland - Street Address

3. State of Incorporation
Lg~D)

D E

| 300 cENTHGVILLE RORY, SU/TE Fo) Seertl

Zip

IR €%y
Zip

City

L lRu7 A

5, Foreign corporation, Enter principal offica address

City State

&. Brief Description of the character of the affairs which are actually conducted in Rbode Island

EMPLYEL R ESISIgntE fRo0bALI

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X* BOX FOR ATTACHMENT} 7] FILL IN SPACES BEFORE USING ATTACHMENTS

RvmFok)

President Name Vice President Name

foRMAZ Lol kl) KA. 4 - Ko2 L
Street Address . Street Address . .

2 RRIDEN NPT  LoeR T Y3 KIenRIoLlE Kes D
Gi State Zip City State Zip
fﬁﬁﬁ Lol . A 2. 22978  |leksrfek 7 44 O22Fe
Secretary Name . Treasurer Name

W) etlp ol BEME s opsrt 8. FRHuLE
Streat Address, - Street Address - .

36 K7t £ovR 7 35 FYMBER Lipat) DRIVE
[} State Zi] Ci - Stare Zi)
/ 42, |[T22976 | Liweocn -z, | o205

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLIAND} CORPORATION SHALL NQl T BE LESS THAN THREE (3). R.LG.L 7-6-23

E‘FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Co MoLlEa STREAS

LI A . LEDVE PR BoBENT Lo FEIREZULT
D) Nok Il M SIREET | S28 RESEAVeIR Rokl
Provsoencs | 4ot " vager) |Ppscope | TRz |s2057
Mo nre A ST, ELA CYEIR It LVors

A3 HILLERT SIREL T

oovibpnce | R-Z. |Zip0 290§

9. REGISTERED AGENT IN RHODE ISLAND

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

C“ZVMQ,/Zk Sm%:—i‘, lzpppsz'f

™ FLED

File Date |.‘“..IN 28 Z[m

Check No. _w \:@Q@f
B N

6504 0!’-‘2& gggﬁHARY OF STATE USE ONLY

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

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

statements contained herein are trie and correct. .
6lA1RCs/

e ] (lu ey 4
ate

Signature of (fficer

AroRMmMA o LEY

Print or Type Name of Gfficer

W fHES1DEwT) _Bokky OF PIRETO4S

Title of Officer
Form 631 Rev. 09/17



Rhode Island Employee Assistance Program
Board of Directors
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349 Warren Avenue 28 Cedarwood Lane
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