STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

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

*‘ﬁﬁf Phone: (401) 222-3040 ~ Email: 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 Jegibly.
Filing 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
1 26668 RI Association for Infant Mental Health
3. State of Incorporation 4 Bl‘;'gfrl dc‘a)s'gg?,tiog Pf the cha acter of business ondutﬁed in r]odilsl.?d i
ganiza fion organized or charitable & educational purposes to foster
Rhode Island the development of Rl community of infant mental health specialists for net working,
resource sharing, & other activities to further the corporations’ charitable purposes.
5. Principal office address City Zip
350 Point Street Providence RI 02903
Pre5|dent Name Vice-President Name
Aimee Mitcheli Christine Lowe
Street Address Street Address
99 Berkshire Street Coro Building
City State Zip City State Zip
Providence RI 02903 Providence RI 02903
Secretary Name Treasurer Name
Janice Cardarelli Stanley Kuziel
Street Address Street Address
11 Lafrate Way 66 B Street
City State Zip City State Zip
North ngstown Ri 02852 Cranston RI 02920
Director Name Director Name
Susan Dickstein Katherine Begin
Street Address Street Address
Elmgrove Avenue 500 Prospect Street
City State Zip City State Zip
Providence RI 02906 Pawtucket RI1 02860
Director Name Director Name
Lynn DeMerchant n
Street Address Street Address = .
Rhode Island College - Mt. Pleasant Avenue -~
City State Zip City State Zip &=
Providence RI 02929 =
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 Prasident, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authorized Represewttve;&cﬁwer
or Trustee — _D_: :
o <::‘i

this report, including any accompanying schedules and statements,
that all statements contained herein are true and correct.

FILED \ Lo iy
JUN 30 2014 Signature of Offi AuthorizeddRepresenfgtiv

PO sy o AT e O g L L STy J. Myzier g1

-,

Form No. 631 H 9’ Print or Type Namé of Officer or Authorized Representalive
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