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1. Entity ID Number 2 Exact name of the Corporation
30257 Transition House, Inc.
3 State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
Rhode Island Residential Services for Children and Youth, Education Services and all related businesses
4. NAICS Code
624190 - Other Individual and F.
6. Principal Office Address City State Zip
15 Parker Street Lincoln RI 02865
7. List ALL officers (names and addresses)

I
Check the box 1o indicate an altachment D

President Name Matthew E. Tomellini Vice-President Name John Tomellini

Street AJdIess 46 Atlantic Avenue SeetAJII®SS 46 Atlantic Avenue

1 Misquamicut State gy Zip 92894 €Y Misquamicut Sie 2P 02891
Secretary Name Matthew E. Tomellini Treasurer Name

Matthew E. Tomellini

StreetAddress 4g Atlantic Avenue Strect AJUESS 46 Aantic Avenue

Cty  misquamicut State Zip 02891

ClY misquamicut State gy 2P 02891

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

Check the box to indicate an attachment D

Duector Narme pathew E. Tomellini OrectorNeme. john Tomellini

Street Address

46 Atlantic Avenue Street Address 46 Atlantic Avenue
€1 Misquamicut State g 2P 92891 €Y misquamicut State oy 2P 02892
Director Name Haroldo Alvizures Director Name
Street Address 302 Central Street Street Address
C Central Falls State p 2P 92863 City State Zip

9 Registered Agent in Rhode Island. This information is currently of record in the Department of State Changes require filing Form 641

Under penality 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.
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