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

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

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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 WILL RESULT IN A $25.00 PENALTY FEE.

2014

163994

Théti

ngme of th Cor oration
ariposa Center

3. State of incorparation

Rhode Island

tamﬁ%&ﬁzm@ctﬁr of business conducted in Rhode Island

5. Principal office address
550 Branch Avenue

City
Providence

Zip

02904-2204

resident Name Vice-President Name =32

Paula Sager None -
Street Address Street Address ==
4202 Main Road S

City State Zip City State ZipD TR
Tiverton RI 02878 o e
Secratary Name Treasurar Name = E,;k; i
Linda Atamian Michael DeCataldo W
Street Address Street Address =
28 Pond Meadow Road 55 Dorrance Street Lo i
City State Zip City State Zip
Charlestown RI 02813 Providence R! 02903

blrector Namé =
Linda Atamian

Director Name
Marilyn Clements

Street Address Street Address

28 Pond Meadow Road 104 Wallack's Drive

City State Zip City State Zip
Charlestown R! 02813 Stamford CT 06902
Director Name Director Name

Michael DeCataldo Linda Doberstein, MD

Street Address Street Address

55 Dorrance Street 69 Manning Street

City State Zip City State Zip
Provudence Rl 02903 Providence RI 02906

Wsm IN RHODE ISLAND.

Th!s informatlon 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 Trustee

Form No. 631
Revised: 05/2012

FILED

JUN 30 2014

Do

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

this report, including any accompanying schedules and statements,

Faufa C. SZZC)OIW

ancﬁ all statements contalned herein are true and cofrect.
o~ Ef22/14
Stgnature of Officer 4 I pael 7

Print or Type Name of Officer

f’(%:dﬁqff

Title of Officer




NON PROFIT CORPORATION

ANNUAL REPORT FOR THE YEAR 2014
Additional Information Sheet 1 of 1

THE MARIPOSA CENTER

CORPORATE L.D. No: 163994

8. Names and Addresses of the Directors (cont.)

Name | L Address

Hester Kaplan 130 Morris Avenue
Providence, RI 02906

Paula Sager 4202 Main Road
Tiverton, RT 02878

Annie Talbot 70 Arnold Avenue
Cranston, RI 029035

Brian Wildeman 76 Hood Avenue
Rumford, RI 02916

Brian Wyche 189 Dartmouth Street, Apt. 1
Pawtucket, RI 02860

#10876630v102 (60245/132469)



