RI SOS Filing Number: 201561959800 Date: 05/26/2015 4:00 PM

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

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 201 )

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 i No.

000031146

2. Exact name of the Corporation
Senior Youths Association

3. State of Incorporation

RI

4. Brief description of the character of business conducted in Rthode Island
Multi-Purpose Senior Center

5. Principal office address
25 St. Dominic Road

City
Wakefleld

President Name

MES AND ADDRESSES) (X BOX FCR A

State
RI

Zli)p2879

Vice-President Nérne

Chartes Whipple John O'Hara

Strest Address Street Address

428 Main Street 1499 Ocean Road

City State Zip City State Zip
Wakefield RI 02879 Narragansett RI 02882
Secretary Name Treasurer Name

Karen E. Hawkins Elaine E. Anderson

Street Address Street Address

1221 Saugatucket Road 10 Cavalier Avenue

City State Zip City State Zip
Wakefield 02879 R! 02882

Narragansett
- e

Director Name .

Director Name

Marjorie J. Stevens Shirley Southland

Street Address Street Address

428 Main Street 1221 Saugatucket Road

City State Zip City State Zip
Wakefield Rl 02882 Wakefield RI 02882
Diractor Name Director Name

Dorothy Livesey Mary Gormley

Street Address Street Address

200 Clark Road 54 Sand Hill Road

City State Zip City State Zip
Narrgansett RI 02882 Narragansett RI 02882

8 QEGJSTEHED AGENT IN-RHODE ISLAND.

This information is currently of record in the Ofﬂce of the Secretary of Slate Changes reqmre fmng Form 641

This report must be signed by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver

or Trustee

FILED

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

CAande s Nﬂ&ﬁﬂg $-19.

Form No. 631
Revised: 04/2014

121215-25-1036972

Charles Whipple
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Date

sy U0

Print or Type Name of Officer or Authorized Representative

1S
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