RI SOS Filing Number: 201745978720  Date: 6/21/2017 4:00:00 PM

_ State of Rhode [sland and Providence Plantations
' Department of State - Business Services Division

20017 R, DEPT OF STATE
GOU0E 5
BUS SYCS DIV

Annual Report for the year:

Non-Profit Corporation
—3 Filing period: June 1 - June 30
—> Filing Fee: $20.00

—> Penalty: Additional $25.00 fee if form is not filed by July 30,

W JUN21 PH 3:53

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

813319 - Other Social Advoc

734693 Permanency Partners, Inc.

3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
Rhode Island To provide for children, youth and families

4. NAICS Code

6. Principal Office Address
153 Summer Street

City State Zip
Providence Ri 02903

7. List ALL officers (names and addresses)

Check the box to indicate an attachment [_]

President Name . <o Caprio

Vice-President Name

Street Address 163 Summer Street Street Address

Secretary Name | 1sa Guilllstte Treasurer Name | isa Guillette

StreetAddress g5 gouth Brow Street Street Address g6 South Brow Street

Clty East Providence State pj 2P 02914 CtY East Providence State g ZP 92914

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

Check the box {o indicate an attachment D

Director Name 1y idl Caprio Dlrector Name  imee Mitchelt

Streel Address 4 &3 Summer Street Street Address 453 Summer Stroet

¥ providence State py ZP 92903 Y providence State gy 2P 02903
Director Name Lisa Guilette Director Name Kat Keenan

Street Addess g6 South Brow Street StreetAddess g6 South Brow Street

% East Providence State 2P 02003 | “Y East Providence Stete Ry ZP 52903

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, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contalned herein are frue and correct,

This raport must be signed by either the Fresident, Vice-Fresidan, Secrelary, Assistan{ Secratery, Treasurer, duly Authonized Representative, Receiver or Trustee.

Name of Officer/Authorized Representative
David Caprio

Date

oJ14l 7

Signature of Ofﬁcer!Authoriged Repreénlati\ﬁ

e

-~ . -

T ;F.“:ED*-

JUN 21 2017
o [y 300l

MAIL TO:
Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.s0s.1i.gov

FORM 631 - Revised: 0512017



