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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
Phone: (401) 222-3040 | Email: corporations@sos.ri.gov | Website: www.sos.ri.gov

HOPE
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 IN A $25.00 PENALTY FEE.

1. Entity ID Number 2. Exact name of the Corporation

118271 Community Staffing Resources, Inc.,

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

Rhode Island Provision of supplemental staffing to nonprofit health and human service agencies
‘6, Principal Office Address City State Zip

800 Clinton Street, Suite 302, PO Box 1700 Woonsocket RI 02895

6. List ALL officers (names and addresses) Check the box to indicate an attachment [Z]
President Name Wanda Turgeon Vice-President Name None

Street Address 53 South Street, Apt. 1 Street Address

City woonsocket State Q) Zip 02895 City State Zip
Secretary Name Kristin Cleary Treasurer Name Mary Dwyer

StreetAddress {1 Westbrook Way Street Address Community Care Alliance, PO Box 1700
CtY Cumberland State Ry ZP 02864 | ©Y Woonsocket State R ZIP 02895

7. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
: Check the box to indicate an attachment [¥']

Director Name wanda Turgeon Director Name i vigtin Cleary

Street Address 53 South Street, Apt. 1 Streel Address 11 Westbrook Way

City Woonsocket State R| Zip 02895 City Cumberland State R| Zip 02864
Director Name Mary Dwyer Director Name jpang M. Batleux

Street Address ¢ommunity Care Alliance, PO Box 1700 Streel Address One Main Street, Apt. 404

CtY woonsocket State RJ Zp 02895 | O Woonsocket State R Zlp 02895

8. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes require filing Form 641,

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

This report must be signed by either the Prasident, Vice-President, Secrelary, Assistant Secretary, Treasurer, duly Authorized Representalive, Receiver or Trustese.

Name of Officer/Authorized Representative Date
Mary Dwyer, Treasurer 6/20/16
Signature of Officer/Aythorized Representative
/Qm ..~ SIGN DOCUMENT HERE
T FILED
JUN 21 2016
Form No. 631
Revisad: 2016 BY l l ( O‘ a

138386-2-1136191




COMMUNITY STAFFING RESOURCES, INC.

6. Officers (cont’d)

Wanda Turgeon

Chair

53 South Street, Apt. 1
Woonsocket, RI 02895

7. Directors (cont’d)

Gastao G. DaSilva 1l
336 Thibeault Avenue
Woonsocket, RI 02895

Stacy Jah
628 East School St., #1R
Woonsocket, RI 02895

#118271

2016 ANNUAL REPORT

Marcia Andreozzi
Community Care Alliance
PO Box 1700
Woonsocket, RI 02895
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