RI SOS Filing Number: 201601311650 Date: 07/05/2016 4:00 PM

State of Rhode Island and Providence Piantations

Department of State - Business Services Division ¢
‘ Al FlLBDOC\ 5

Aniriual Report for the year: 2016

Non-Profit Corporation JuL 05 2016

—> Filing period: June 1 - June 30 . ’

—> Filing Fee: $20.60 Ig g .
—> Penalty: Additional $25.00 fee if form is not filed by July 30. By

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

796169 Rhodes to Independence, Inc

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

Rhode Island Improve employment of people with disabilities; identify and remove barriers to work,

5. Principal Office Address \ City State Zip

71 Savoy St { Providence RI 02906

WBH. List ALL officers (names and addresses) Check the box to indicate an attachmentl:]
rresident Name ppine K. Goldstein [ Viice-President Name Steven H. Kitchin

Street Address 71 Savoy Street Street Address 2800 Post Road

€Y providence State Ry Zie 92006 | 'Y warwick State gy Zip 02886

Secretary Namesandy Lupovitz Treasurer Name Sandy Lupovitz

Slreet Address 1449 Diplomat Drive Street Address 1440 Diplomat Drive

CYE, Greenwich | State Ry “P02818 | C'YE. Greenwich State gy Zip 02818

7. List ALL directors (names and addresses). Rl Corporations MUST kst at least THREE directors.
Check the box to indicate an aﬁachmentl___]

Director Name glajna K. Goldstein Director Name gandy Lupovitz

StreetAddress 74 gavoy Street Street Address 4440 Diplomat Drive

Y Providence State R “P02908 | “"YE. Greenwich State gy 4P 02818

Director Name Steven H. Kitchin Cireclor Name T
Street Address 2800 Post Road Street Address

City ywWarwick Siate g Zip 2886 Gity State Zip

8. Registered Agent in ?hode Island. This information is currently of record in the Department of Slate. Changes require filing Form 841,

Under penalty of perjury, | declare and affirm that | have examii.»d this report, including any accompanying schedules and
sfatements, and that all statements contained herein are true and correct.
This report must be signed by efther the President, Vice-President, Secretary, Assislant Secretary, Treasurer, duly Authonzed Representative, Receiver or Trustee

Name of Officer/Authorized Representative Date
Elaina K. Goldstein 6/23/16
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MAIL TO:
Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615

Phaone: (401) 222-3040
Website: www.scs.ri.gov FORM 631 - Revised: D8/2618
138942-10-1136442
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