RI SOS Filing Number: 201294430300

Office of the Secretary of State - Division of

Phone: (401) 222-3040 ~ Email: corporations@sos

Date: 06/29/2012 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Ji.gov ~ Website: www .sos.ri.gov/business

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2012

Filing Perlod: June 1 - June 30 - This report must be typed or printed legibly.
Filing Fea: $20.00 - FALLURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity 1D No.

127003

2. Exact name ot the Corporation

AcTs ofF WINDNESS,

INC

3. State of Incorporation

RI

4. Brief description of the character ot business conducted in Rhode Island
PROJIDE. FOOD , CLOTHING | CHILDREN'S TOYS + MEDICAL SLPPLES FOR THE NEEDY +
HOMELESS | Bams c-lF\'S'm S\ + ELDERAN | ASSIST IN JFFSETTING MEDICAL. EXPENSES

FOR THE MK ¢ DISABLED
5. Principal office address City State Zip
343 KNIGHT STREET PROVIDENCE 02909
8. LIST ALL OFFICERS (NAMES AND ADDRESSES) (*X" BQX FOR ATTACHMENT)[ ]
President Name Vice-President Name
MicHaRL G. MaRRA Roein M. ANTON|
Stroet Addrass Street Address
aqa KNIGHT STREET us Anoet Pup PO Box 115
State Zip State Zip
“Provipake | RT  92a01 | Cienoas RT_ [02%26
Secretary Name Treasurer Name
DEpgh L. LAMOUREUX Depen L. LAMOUREUX
Street Address Streat Address
C_ﬂym LINDY Mmus.sm _ bH LINDY AVEN . -
WRRUICK, R [Dassd | WARIIK BRI [cassq

7. LIST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND
{“X" BOX FOR ATTACHMENT) []

CORPORATIONS MUST LIST NO LESE THAN THREE (3) DIRECTORS

Director Name

Director Name

Mickea G. Mpgea oResTe  P. D' ARCONTE
Street Address Street Address
24D Kanent DTREET 30 Joun  STREET

State Zip State Zip
%m\oem.e rIT 03909 &m_se,or\o A | 03703
Director Name Dirsctor Name
Doreeny "Butiack Ebward CATANZARO
Street Address Street Address

\S ENERSON S'mEET

City State_\ Zip Zip
WARWICK, R 62818 PRO\IIDENCE Rt 03504

8. REGISTERED AGENT IN RHODE ISLAND

This Information is currently of record In the Office of the Secretary of State. Changes require filing Form 641.

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

FILED

File Dutn JUN 29 2012
Check No W _
By: jf

FOR SECRETARY OF STATE USE ONLY

Formn No, 631
Revised: 05/2012

80483-9-766872

Under penaity of perjury, | daclare and atfirm that | have examined
this report, Including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

blan

Signature of Oﬁicer Dats

Depep L. LAMOUREUX

Print or Type Name of Officer

SECRETARY

Title of Officer
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