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ﬁﬁ“fm STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Division of Business Services
5 i48 W, River Street, Providence, Rhode Island (02904-2615
Phone: (401) 222-3040 ~ Email: corporations @sos.ri.gov ~ Website: www.sos.ri.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 201 5

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.

1. Entity 1D No. 2. Exact name of the Corporation
794928 Provider Council of Rhode Island
3. State of Incorporation 4. Brief description of the character of business conducted in Rhode Island

To advocate for all individuals & their families who receive or desire to receive human
Rhode Island services or funding & agencies that provide human services to individuals from any

nnvernmeantal health or human services anancv.
5. Principal office address City Zip

Warwick 02386

clo Jeffrey W. Kasle Esq, 530 Greenwich Avenue

e‘rei Néme

Peter Quattromani Christine Gadbois

Street Address Street Address

200 Main Street 30 Cumberland Street, 4th Floor

City State Zip City State Zip

Pawtucket RI 02860 Woonsocket Ri 02895

Secretary Name Treasurer Name ~

None None =

Street Address Street Address -

City State Zip City State Zip —
(&3]

Director Name Director Name e o
Peter Quattromani Joseph Onyejose o
Street Address Street Address acki o
200 Main Street 349 Centerville Road, Suite 6

City State Zip City State Zip

Pawtucket Ri 02860 Warwick RI 02886

Director Name Director Name

Anthony Vellucci Catherine McGillivray

Street Address Street Address

93 Airport Road 11 Knight Street, Building B6

City Zip City State 2Zip

Warwick Ri 02886

Westerly
8. REGISTERED AGENT IN RHODE ISI

This information is currently of record in the Office of the Secretary of State. Changes require filing Form 841.
This report must be signed by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver

ALED

MAY 1 5 2015 ;1 2 iement contained Merein arg true and correct.

(24400 _5_!12]2015
; bt Otficer orfAuthorized Rep sentatlve Date

of periury, i declare and,aftirm that | have examined

Jeffrey W. Kasle, Esq.

Form No. 631 Print or Type Name of Officer or Authorized Representative
Revised: 04/2014

120923-1-1010447



Provider Council of Rhode Island
Entity ID No. 794928

Attachment to 2015 Annual Report
Page Two

Directors - continued:
Gloria Quinn

158 Knight Street
Warwick, Rhode Island 02886

77YFY
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