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~ State of Rhode Island and Providence Plantations
| Department of State - Business Services Division

148 W. River Street, Providence, Rhode Island 02904-2615
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THOPE
Non-Profit Corporation Annual Report for the year: 2016

Filing period: June 1 - June 30
Filing Fee: $20.00 *FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT INA $25 00 PENALTY FEE

1. Entity I3 Number “t 23 Exact name of the Corporation - . 7.

000034389 Cranston Adult Bay Care Advisory Board

3. State of Incorporation” - |4, Brief description of the character of business conducted in Rhode Island - -

Ri Communlty support and advocacy for frail, physncallylmentally challenged adults
5. Principal Office Address. - R [City oo lstate ol Zipeon
1070 Cranston Street Cranston RI 02920

6. List ALL officers (names and addresses) = ~© 0 ~ - Checkthe box o indicate an.attachment [ 7]
President Name Joanne Quinn Vice-President Name Wayne Atwood

Streel Address 1047 Narragangett Parkway Street Address 472 Sweetbriar Drive

City warwick State g| 7Zip 92888 | “Y Cranston State R Zip 92920
Secretary Name Ajice Manfredt Treasurer Name Rogemarie Coren

Street Address 413 Woodbine Street Street Address § Harding Avenue

Cty Cranston State Ry Zp 02910 | “ Cranston State R Zip 02905

id addresses) RI Corporatlons MUST Jrst at IeastTHREE directors. o
v . . Check the box to 1nd|cate'a anachmemD

Direclor Name pyavid Quiroa Diector Narme Joan Maradonna
Street Address g | edyard Street Street Address 29 Pine Hill Drive
City Newport State R) Zip 02840 | CY Cranston State R) 2P 02921

Director Mame Emily Ricciardi Director Name

Street Address 1214 Cranston Street Street Address

City State Zip

City Cranston State gy Zip 02920

"‘*'he'Depaﬁmem of state Changes r6qu|re ﬁling Forrn 641,

Th:s rspon' must be s:gnsd by sither the Presrdent V’ce-Pres:dent. Secretanf ‘Assistart Secrafary Treaswar duly Aulhonzed Reprssenlatrve Recerver or Tmstee

Name of Officer/Authorized Representative Date
Joanne Quinn / President 544’/4
SlgDre of Officer/Authorized Representative
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