RI SOS Filing Number: 201745017050

State of Rhode Island and Providence Plantations

Heee®

Annual Report for the year:
Non-Profit Corporation

d0(7

; Departmght of State - Business Services Division

— Filing period: June 1 - June 30
—> Filing Fee: $20.00
—> Panalty: Additional $25.00 fee if form is not filed by July 30.

Date: 6/7/2017 4:00:00 PM

1. Entity D Number 2. Exact name of the Corporation
29720 West Bay Residential Services, Inc.
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Istand
Rhode Island Community Supports for Developmentally disabled
4. NAICS Code
GA3A 1O
8. Principal Office Address City State Zip
158 Knight Street Warwick Rl 02886

7. List ALL officers (names and addresses)

Check the box to indicate an attachment [ ]

President Name pa )| €. Stroup, Jr.

Vice-President Name vy 1iam Friedman

Street Address

Street Address

8 Spinnaker Court 222 Tiffany Ave.
% Narragansett State R 2P 02822 “ Warwick State 2P 02889
Secrelary Name | iilian Patterson Treasurer Name o alph Orleck
Street Address 791 North Quidnessett Road Street Address 43 West Bel Air Road
€ North Kingstown State gy Zie 92832 [ “W Cranston State Ry 7P 02920

8. List ALL directors {(names and addresses). Rl Corporations MUST list at ieast THREE directors.

Chack the box to indicate an attachment D

Director Name je.. . - ath Beaton

Director Name Gretta Jacobs

Street Address

Street Address

23 Gould Place 203 Wardlaw Avenue
C East Greenwich State Ry 7P 02832 | Y Providence State Ry 7P 92908
Dirsctor Name 2 ebecca Beaton Director Name james Petrone
StreetAddress 445 Claypool Dr. Streel Address 199 Glen Hills Dr.
G warwick State gy 2P 02886 C Cranston State Ry 2P 02920

9. 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, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This reporl must be signed by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver or Truslee.

Name of Officer/Authorized Representative

GlokIF M. QVINN

ol

Signature of OﬁberfAulhoriz}c; Reprgsentative
o
"4

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02804-2615
Phene: (401) 222-3040

Website: www.sos.ri.gov

FORM 631 - Revised: 05/2017




State ID Number 29720
West Bay Residential Services, Inc.

Additional Directors:

Jill K. Goodman
6 Starling Way
West Warwick, RT 02893

Mortimer Newton, Esq.
Remington Building

91 Friendship Street
Providence, RI 02903



