RI SOS Filing Number: 201294740850 Date: 07/19/2012 4:00 PM

R

.nf Phone: (4101) 222-3040 -~

,;,a;r» "’":x STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W_ River Street, Providence, Rhode Island ()2904-2615

Ematil; corporations @ sos ri.gov ~ Wehsite: www.sos.ri.govibusiness

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR . 0" / 51
Filing Period: June 1 - June 30 - This report must be typed or printed legibly.
Filing Fee: $20.00 - FAILURE TO FILE THIS REPORT BY JULY 30 WiL.L RESULT IN A $25.00 PENALTY FEE.

1. Entity ID No.

CO003 | AL

2. Exact name of the Corporation

MARY ROSE

CARCORMTT ON

3. State of Incorporaticn

RT

4. Brief description of the character of business conducted in Rhode Island

VfUMAN SERVICES

5. Pnncipal office address

140 NECSON STREET

State Zi p

" PROVIDENCE ©OR90%

6. LIST ALL OFFICERS (NAMES AND ADDRESSES) (“X” 80X FOR ATTACHMENT) [ |

Prasident Name

DO ROTHY P TAMES W O

Vice-President Name

DORDOTHY P ThMES, P D

Street Address

i¥p Nelsaon S+,

Street Address

(4D Nelsown ST,

Providencel ¢

City

ProOdence |Rx |

0360¢
TPAUL FLORIN_Ph.D

"0290%
Treasurer Name
RAYMOND H ETHERING TON

Street Address

Q5 Trangf+ SH‘

Street Address

140 Aelcon S+,

City

Veovidene| BT 029006

City

State Zi
Crovidlence | =21 | oagod

7. UIST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND
(“X* BOX FOR ATTACHMENT) [_]

CORPORATIONS MUSY LIST NO LESS THAN THREE (3) DIRECTORS

Director Name

MNUORIEL (’omzo ME£4

Director Name

DDROTHY £ THMEL, Pih.O.

U Gibcon ST G Welson S,
- e&fﬂ‘ﬁaadmg{ﬁ’ “Br [oaetg - eﬁiﬁf Videnee S{“‘E “bag o
- RAYMOND HETHER) s TON ___none
140 Nelcon St
City medemcg SLa:e(Q:c z% oy g}) City State Zip

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 Secrelary, Treasurer, Receiver or Trustee

File Date

Check No

o FILEL

FOR SECRETARY OF STATE USﬁ\ﬂl'ﬂi.Yl 9 ?n

5B

Faem o 2

Rovizog, Dh/20012

81073-1-764407

Under penalty of perjury, | declare and atfirm that | have examined
this report, inciuding any accompanying schedules and statements,
‘oln are true and correct.

X \“v MES

Signature ot Officer Date

NPOKoTHY

Print o Type Name of Oﬁrcer

president

Title of Officer
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