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Filing Fee: $20.00 *FAILURE TO FILE THiS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity 1D Number

2. Exact name of the Corporation

000542833

THE RHODE ISLAND ALLTANCE

3. State of Incarporation

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

RHODE ISLAND

TO REDUCE THE RATE OF UNWANTED PREGNANCY AMONG TEENS
IN RHODE ISLAND AND RELATED SERVICES

5. Principal Office Address

City - Siate Zip

514 BLACKSTONE STREET

WOONSOCKET RI 02895

6. List ALL officers (names and addresses)

Check the box to indicate an attachment D

President Name

PATRIGCIA FLANAGAN

Vice-President Name

SUSAN JACOBSEN

Street Address Street Address

1425 DIPLOMAT DRIVE 64 INDIAN RUN TRAIL
City State Zip City State Zip

EAST GREENWICH 02818 WAKEFIELD RI 02879
Secretary Name Treasurer Name

DEBORAH PERRY DEBORAH PERRY
Street Address Street Address
__20 THATCHER STREET 20 THATCHER STREET L
City State Zip City State Zip

RUMFORD RI 02916 RUMFORD RI 02916

7. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to Indicale an attachment [_]

Director Name

PATRICTA FLANAGAN

Director Name

SUSAN JACOBSEN

Street Address Street Address
1425 DIPLOMAT DRIVE 64 INDIAN RUN TRAIL
City Slate Zip City State Zip
EAST GREENWICH RI 02818 WAKEFIELD RI 02879
Director Name : Director Name
DEBORAH PERRY
Street Address Street Address
20 THATCHER STREET
Cit State Zi Ci State Zi
RUMFORD P o2916 |7 P

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
staternents, and that all statements contained herein are true and correct.

This report must ba signed by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authonized Representative, Recelver or Trustee.
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