RI SOS Filing Number: 201576538070 Date: 08/28/2015 9:39 AM

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 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
849375 FRIENDS OF GEORGE, INC.
3. State of | i . Brief description of th f busi i Igl
At ot Incorporation o B"ro\?r’iia"‘s“é’h%fa?-éﬂ‘i‘? Gnd financial ass gga'?\cﬁgo or both developmentally and severly
RI physically disabled individuals
5. Principal office address Cit !
152 Kay Street NEWPORT ;

President Name Vice-President Name

Anthony G. Kutsaftis

Street Address Street Address =

152 Kay Street - :
City State Zip City State Zip = o R
Newport RI 02840 o g
Secretary Name Treasurer Name o _Z}“__‘; =3 ‘f?l
Joseph J. Nicholson, Jr. Connie Kutsaftis -
Street Address Street Address =x =M
35 Powel Ave. 130 Purgatory Road w ‘U f gju
City City -

Newport Middletown

HLEE™ b PR

Director Name Director Name

Anthony G. Kutsaftis Connie Kutsaftis

Street Address Street Address

152 Kay Street 130 Purgatory Road

City State Zip City State Zip
Newport RI 02840 Middletown Rl 02842
Director Name Director Name

Joseph J. Nicheolson, Jr.,

Street Address Strest Address

35 Powel Ave. 7

City City Zip

Newport

Thls information is crrel of ecord 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

Under penalty of perjury/l detifre and affirm that | have examined

FILED this report, Including an¥y ac; panying schedities snu statements,
and that all statemegtsjdonjaifed herein are trus and correct.
AUG 2 8 2015
812412015

By 3 5:) q5 5 Signature ot Officer pr #or' ed Representative Date

i K Mdoseph J. Nicholson, Ar.
Form No. 631 Print or Type Name of Oﬂicfr or Authorized Representative
Revisegu §4/20054254
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