RI SOS Filing Number: 201181009710 Date: 07/13/2011 4:00 PM
A. Ralph Mollis, Secretary of State
Corporations Division
148 W. River Street

’T“m'm’“" State of Rhode Island

3 \GJ
( +« and Providence Plantations

Providence, RI 02904-2615

Gffice of the Secretary of State
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR % oL/ #01.222.3040
Fllmg Period: 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, eich.[ carporasion failing or refusing o file ity annual repore within the time prescribed by low (RLG.L. 7-6-91) is subject o a

penalty fee of $25.00,
1. Corporaie 1D No. 2 Name of Corporation
000113827 Warwick Interfaith Association for Affordable Assisted Living
3. State of mcorporalion 4. Corporale dddress in Rbode tslaric - Street Addvess Clry Zip
RI 3270 Post Road Warwick 02886

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

6. Brief Description of the character of the affairs which are actually conducted in Rbode Biland
ESTABLISH OR ADAPT ASSISTED LIVING HOUSING AND/OR SUPPORTIVE HOUSING, TO MANAGE ASSISTED LIVING SERVICES

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT} [_| FILL IN SPACES BEFORE USING ATTACHMENTS

Presiden! Name Vice President Name

' Roger Gostantian Linda M Knutfon

Street Address Strect Address

17 Hilton Rd 310 Lafayette Rd

City Stale Zip City State Zip
Warwick R 02889 North Kingstown Ri 02852
Secrelary Name Treasurer Name

Verieal Patterson Kathleen M Morgan

Street Address Street Address

119 Rodney Rd PO BOX 987

City State Zip City State Zip
Warwick RI 02889 GLENDALE RI 02826

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHMENT)[ | FILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTGRS OF A DOMESTIC { RHODE ISIAND)} CORPORATION AN 'REE (3). RIG.L 7-6-23

THrector Name Director Name

Margaret Dolan Robert C Morgan
Stroet Adddress Street Address
45 Metcalf St PO Box 987
Clity State Zip City State Zip
Warwick 02888 Glendale 02826
on Neme: Director Name -
BT s aheth  Morris o aynedte Grpvelin
Street Address Street Address
2a30 Whrw el fre 2200 Wptwre pve
Stare ity State

I Ifég,???

apa)-ff?

This information is carrently 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

W/}WF&L 1 WMW ;ZIC

9. REGISFTERED AGENT IN RHODE ISLAND

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

000 3 8 Under penalty of perjury, I declare and affirm that I have examined this
F" EE report, including any accompanying schedules and statements, and thai all

File Date 18201 5?"%%?;;2sz 2 -1

Sigrature of Officer Date
Kathleen M Morgan

Prini or Type Name of Officer

Treasurer
Title of Officer

Check No. %% 0 /
w —

FOR SECRETARY OF STATE USE ONLY
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