> Phone: (401) 222-3040 ~ Email: corporations@sos

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Tsland 02904-2615

1i.gov ~ Website: www.sos.ri.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _*O\5

Filing Petiod: 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

| T00>

ACTS ofF KINDNESs TNc.

3. State of Incorporation

RLT

PROVIDE FOOD, CLOTHING, CHLD

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

RENS TOVS , + MEDICAL SUPPUES FOR THE NEEDYY
HOMELESS, BRINGS GAFTS 1o Sick + E'LDERL-{ ASSIST IN OFFSETTING

NEEDY + DlSABLED

MEDICAL, EXPENSES FoR
5. Principal office address
343 KNIGHT STREET

State

Zip
0904

Gi
‘b ROVIDENCE

6. LIST ALL OFFICERS (NAMES AND ADDRESSES) (X" BOX FOR ATTACHMENT)[ |

President Name

MICHAEL G MARRA

Vice-President Name

ROBIN M. ANTONI

Street Address Street Address
243 KNIGHT STREET 45 ANDRE BUID, PO Box 115
tate Zi St Zi
Rovmer\n: BRI 02" G LENDALE. BI (02826
Secretary Name Treasurer Name
SlDEddBP\A L. LAMOUREUX DEBRA_ L., L AMOUREUX
4 LINDY AVENUVE H LINDY AVEMUE
Cil State Zip State Zip
"Warwick, BT 3zt [warwick. 52%%9

7. LIST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND
(“X” BOX FOR ATTACHMENT) [

CORPORATIONS MUST LIST NO LESS THAN THREE (3) DIRECTORS

Director Name Director Name
St‘v,‘JdSH’*EL G, MARRA 8‘65&5& P. D' ARCONTE
a\+3 KNIGHT Street 20 TOUN STREET
Zip State Zi
“provivence BT [Bavoa  [TATTLERORO 51103
Director Name Director Name
DOREEN BuULLOCK
Street Address Street Address
1B ERGLE RUN _ _ i z
ErST GRERNWICH | RT. [02818 | P

8. REGISTERED AGENT IN RHODE ISLAND

This information s 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, duly Authorized Representative, Receiver

or Trustee

File Date

Check No AT

By:

#r

FOR SECRETARY OF STATE USE ONLY

Form No. 631

S

- Signature of Officer or Authorized Representative

o

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

L@.&W i w b-JA1-(5

Date

DEBRA L. LAMQUREVUX

Print or Type Name of Officer or Authorized Representative

Revised: 04/2014



