RI SOS Filing Number: 201440367270 Date: 06/04/2014 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Sscretary of State - Division of Business Services
148 W. River Street, Providence, Rhode [sland 02904-2615

Phone: (401) 222-3040 ~ Emall: corporations@sos.ri gov ~ Website: www sos.ri gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 201 4
Filing Period: June 1 - June 30 - This report must be typed or printed leglbly,
Flling Fee: $20.00 - FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID No. 2. Exact name of the Corporation
S| .
931 91 FACTS-SUNRISE, INC
3. State of incorporation 4. Brie! description of the character of business conducted in Rhode Isiand
To provide elderly or disabled persons with housing facilities.
Rhode Island
office adidress Stale

18 F:':&lds Avenue Providence Ri ?2907
Rev, Raymond Malm Sister Ann Keefs

Stroet Address Strest Address

6 Mann Avenue 100 Lexington Avenue

Chty Stale Zp Clty N Slate Tp
Neswport R 02840 |Providence Rl 02908
Secretary Name Troasurer Name

Paul Fizgerald Paul Fitzgarald
[Street Address Street Address

102 Arnold Avenue 102 Arnold Avenue

City Slate Zip City Slate Dp
Cranston Ri 02905 Cranston Rl 02905
7. LIaT ALL DIRECTORS (NAMES AND ADDREBSES), RHODE ISLAND CORPORATIONS MUST LIST NO.LESS THAN THREE (3) DIRECTORS

{"X" BOX FOHATTAGIHENT) O

Director Name Divector Name

Rev. Raymond Malm Sister Ann Keefe

Strael Address Sireet Address

6 Mann Avenue 100 Lexington Avenue

City State Zp City State Zip
Newport RI 02040 Providence Rl 02905
Director Name Director Name

Paul Fitzgerald

Streot Address Street Address

102 Amold Road

City Stale Zp City State 7p
Cranston Ri 02905

8. REGIBTERED AGENT IN RHODE ISLAND

|This information is currently of record in the Offioe of the Gecretary of State. Changse nqulnﬂlln!ﬂmn 841,

This report must be sipned by either the President, Vice-Fresident, Secrelary, Assisiant Secreiary, Treasurer, duly Authorized Representative, Receiver
or Trustes

Under penalty of perjury, | declare and affirm that | have sxamined

FILED

this repert, including any socompanying schedulss and stalements,
R and that sl statementa containad herein are trus and correct.
Check o JUN 04 2014
: ronsmrmorﬂmuszom (7?7%.7 —
Form No, 631 Print or Type N orAumE&"d lenfh

Revived: 042014

107215-14-957046
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