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1. Entity ID Number 2. Exact name of the Corporation :'_ “ﬁ
001667359 Take Back Your Life Pty
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
Rl Take Back Your Life's Mission is to unite agencies and communities to help those impacted by

domestic violence. This Mission is accomplished through annual fundraisers and clothing and

4. NAICS Code personal hygiene donation drives.

813319 - Other Social Advod ~]

6. Principal Office Address City State Zip

One Clym Street Providence RI 02908

7. List ALL officers (names and addresses) Check the box to indicate an attachment []
President Name ., jane J. Correia Vice-Presdent Name gandra Parascandolo

Street Address g Clym Street Street Address 415 sage Court

Ct providence State py Zip g2908  Johnston State py 7P 52919
Secretary Name Jose Correia Treasurer Name Dariene J. Correia

Street Address One Clym Street Street Address One Clym Street

CitY providence State gy Zip 92908 CitY providence State gy Zip 92908

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate an attachment D

Director Name 1y 2riene J. Correia Director Name. gandra Parascandolo

Street Address e Clym Street StreetAddress 15 sage Court

€t providence State oy 2P 02908 City Johnston State RI Zp 02919
Director Name Jose Correia Director Name

Sireat Address One Clym Stroet Street Address

CY providence State o1 02008 | 2P City State Zip

9. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes require filing Form 841.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This raport must be signed by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authorized Representative, Roeceiver or Truglee.

Name of Officer/Authorized Representative Date

Darlene J. Correia June 25, 2017
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