RI SOS Filing Number: 201562473530 Date: 06/04/2015 11:51 AM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Otfice of the Secretary of State - Division of Business Services

148 W._River Street. Providence, Rhode Island 02904-2613

Phone: (401) 222-3040 ~ Email: corporations @ sos.ri_goy ~ Website: www sos 1i_gov

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 TQ FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity 1D Na. 2. Exact name of the Corporation
00 00 3 1 4 58 East Greenwich Citizens Who Care
3. State of Incorporation 4. Brief description of the character of business conducted in Rhode Island
VOLUNTEER COALITION INVOLVED (N PROMOTING HEALTH AND WELLNESS
Ri EDUCATION AND PREVENTION PROGRAMS TO THE EAST GREENWICH :
COMMIINITY AND FG SCHOOI DFPARTMFENT -+ )
5. Principal office address City State Zip
PO BOX 1146 EAST GREENWICH ] 02818
6. LIST ALL OFFICERS (NAMES AND ADDRESSES) ("X* BOX FOR ATYACHMENT) ¥
President Name Vice-President Name
OFFICERS UNKNOWN
Street Address Street Address
City State Zip City State Zip
Secretary Name Treasurer Name
Street Address Street Address
City State Zip City State Zip ~ o
(=) REL
= ¥
7. LIST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND R
{“X" BOX FOR ATTACHMENT) [_] =
Director Name Direclor Name ‘T
DIRECTORS UNKNOWN -
Street Address Street Address
Cily State Zip City Stale Zip
Director Name Director Name
Sireet Address Street Address
City State Zip City State Zip

8. REGISTERED AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State. Changes require fillng Form 641,

This report must be signed by efther the President, Vice-Prasident, Secretary, Assistant Secretary. Treasurer. duly Authorized Representative. Receiver
ot Trustee

ot perjury, | declare and affirm that | have examined
Flle Date iuding any accompanying schegules and statements,
and thaf a statements contained here e and correct.

Check No

By: Fl LED 5 7\ J
|gnatur Officer or Authorized Represent
FQR SECRETARY OF STATE USE ONLY .JUN 0 l‘ 20 % M ) [ . (’O /%a I\(

Print of Typ ame of Officer ar Authorize epresentative

Form o, i
Frovised: 0472014 BY_L_S;D.A——

ji:s!

121556-7-1010610



CWC

Citizens Who Care

Secretarial Certificate

I, Patricia E Colgan, of 55 Red Barn, East Greenwich, Rl, do hereby
certify that | am Secretary of the East Greenwich Citizens Who Care and
that the persons serving as Officers holding the positions for the year of

the attached annual report are unknown and the Secretary of the
organization is unknown and/or not available

to sign attached corresponding annual report for East Greenwich
Citizens Who Care. Records for the years in question are not available

to me.

O./Ll@CLL g a—%‘— DATE__ O [o/If
Patricia E Colgan

Current Secretary, East Greenwich Citizens Who Care

(S:HHY  h- WOF Gi6e




	FilingNum: RI SOS    Filing Number: 201562473530    Date: 06/04/2015 11:51 AM
	BatchNum: 121556-7-1010610


