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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
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NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Office of the Secretary of State - Division of Business Services
148 W. River Sirect. Providence. Rhode Esland 02904-2615
Phone: (1) 222-3040 ~ Email: corporationsfe sos.rigov - Website: www.sos i pov

C005

Filing Period: June 1 - June 30 - This report must be typed or printed legibly.
Filing Fee: $20.00 - FAILURE TO FILE THIS REPORT BY JLLY 30 WILL RESULT IN A $25,00 PENALTY FEE.

1. Entity 1D No. 2 Exact name of the Corporation

000031458

East Greenwich Citizens Who Care

3. State of incorporation

Ri EDUCATION AND PREVENTIO

COMMLINITY AND FG SCHOOI DFPARTMENT

4. Brief description of the character of business conducted in Rhode Istand

VOLUNTEER COALITION INVOLVED IN PROMOTING HEALTH AND WELLNESS

N PROGRAMS TO THE EAST GREENWICH

i

:

5. Principal office address City State Z&p T

PO BOX 1146 EAST GREENWICH Rl 2818

6. LIST ALL OFFICERS (NAMES AND ADDRESSES) ("X BOX FOR ATTACHMENT)[ ] T
President Narne Vice-President Mame

OFFICERS UNKNOWN

Sireet Address Street Address

City Staie Zip City State Zip ]
Secretary Name Treasurer Name

Streat Address Street Address 1
City State Zip City State Zip j

7. LIST ALL DIRECTORS (NAMES AND ADDRESSES). RMODE ISLAND
(“X" BOX FOR ATTACHMENT)

CORPORATIONS MUST LIST NO LESS THAN THREE (3) DIRECTORS

Diractor Name

Director Name ~ /
DIRECTORS UNKNOWN = T
Sireel Address Stroct Address e

=
City State Zip City State Zip “E"

L
Director Name Director Name

=n

s
Street Address Sireet 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 flling Form 641.
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121556-13-1010616

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

Signature of Officer or Authorized Representaiive Date

oo rlaus € (Bloan

Print or Type Name of Officer or Authorized Repsésantaive

Ot Seusrry”

i, Including any accompanying schedules and statements,

41id thef all gtatements contalned herein are true and correct
LUQW btf_a)[@g n_ bla/I5




CWC

Citizens Who Care

Secretarial Certificate

|, Patricia E Colgan, of 55 Red Barn, East Greenwich, RI, 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.

, OMO(- g %ﬁ- DATE__ O [ /IF
Patricia E Colgan

Current Secretary, East Greenwich Citizens Who Care
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