RI SOS Filing Number: 201745827640 Date: 6/19/2017 4:00:00 PM

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

Annual Report for the year: ! 2 O ) 7
Non-Profit Corporation =

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

1. Entity ID Number 2. Exact name of the Corp:)ration EAST GREENWIC H \[ETE R4 M
26494 RREMENS Home CORPORATION
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island _
RIT PR\VATE SoCiAL (LUB WHOSE MEMBERS
4. NAICS Code SUORT FUNCTIONS THAT CONTBOTE To
13990 YARIDUS CHARITIES,
B. Principal Office Address City State Zip
30 QUEEN ST, PioT GreeNwyd RI2 1pog)8
7. List ALL officers {(names and addresses) Check the box to indicate an mmmeltg_

Pestentam NAD PURVIS T EDWARD VIENS
T 1eS RIVER FARM DR, [™18% EMFIELD Ave,

A, CREENwICH R T [B21€ ["eovnence [R T B0
T GENE CARPEMTIERL [™™™ TAMES R. GOGGIN
_ U184 cepAR Ave,  [*FFopest Lane

B4, GREENWINTR T 15281 ¢ B0 cemenvicd [™R T 2618 /

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

Check the box 1o indicate an attachment O

™ RoBEQT VESPIA ™™™ Sames TROIANG
StnasetAddress;l 5 5 S-H-\ ? PE‘ETOW RD, Street Address 88 L.AKE__&B_&DE N D R‘

Eh, GEEENWICH ™R T [*og) & [™ CRANSTON "™ R [Bz920
Director Name DAM‘EL Q TOOLi Director Name Wp,)/NE IDH\\\;DM

_ 12} CHAPMAN AVE. | 14 DIVIsioN ST,
> WARWICK ™R T ["2eet | Fa ereenan i [** R % 281 &
8. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes require fiing 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 hereln are true and correct.

This report must be signed by either the President, Vice-Prasident, Secrefary, Assistant Secrefary, Treasurer duly Authorized Representative, Receiver or Thustee.
Name of Officer/Authorized Representative Date / /, 7

JAMES R. GOGG I N
Signature of Ofﬁcﬂuthoﬁzed figpresen% .«-JLI ) - =

Y —A PR 551}4 -
MAIL TO: I I'LED

Division of Business Services
14B W. River Street, Providence, Rhode Island 02904-2615 JUN 1 g 2017

Phona: (401) 222-3040 a
Website: www.sos.ri.gov BY i] (Q_“ FORM 631 - Revised: 05/2017

Street Address Street Address




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

Annual Report for the year:
Non-Profit Corporation .

—> Filing period: June 1 - June 30
—> Filing Fee: $20.00

2017

~> Penalty: Additional $25.00 fee i form is not filed by Juiy 30.

1. Entity ID Number

26454

2. Exact name of the Corporation

3. State of incorporation

5. Brief description of the character of business conducted in Rhode Island

4. NAICS Code

8. Principal Office Address City State Zip

7. List ALL officers (names and addresses) Check the box to indicate an attachment [ ]
President Name Vice-President Name

Street Address Street Address

City State Zip City State Zip

Secretary Name Treasurer Name

Strest Address Street Address

City State Zip City State Zip

8. List ALL directors (names and addresses). RI Corporations MUST list at least THREE directors.

Check the box to indicate an attachment EI

Director Name

FELIX

CouvTuv

DimctorNameLARRy CnMPIDM

Street Address 2 5 Lﬂ K E

SHORE DR,

Street Address

AN KEE

EY AVE.

Eh. GREENWICH

02815

State K:; Zip

T WARWILE K

StateR r

02586

Director Name

JosEPH ALLEN

Director Name

RICHARD TELLIER

Street Address

219 1.\®»

RTY RD

Street Address

42> MARLE VAU EY RD.

" EXETER

R |"rgre

~ COVERNTRY

State

R

"02816

9. Registered Agent in Rhode Island. This information is currentty of record in the Department of State. Changes require fii

ing Form 641.

Under penalty of perjury, | declare and affirm that | have examined this
Statements, and that all statements contained herein are true and correct.

report, including any accompanying schedules and

This report must be signed by either the Presiderd, Vice-President, Secretary, Assistant Secrefary, Treasurer, duly Authorized Representative, Receiver or Thustse.
Name of Officer/Authorized Representative :

Date

Signature of Officer/Authorized Representative

MAIL TO:
Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www.sos.ri.gov

FORM 637 - Revised: 05/2047



