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1. Entity ID Number

30257

2. Exact name of the Corporation

Transition House, Inc.

3. State of Incorporation

5. Brief descnption 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)

——
Chack lhg box lo indicate an attachment E]

President Name pyatthew E. Tomellini

Vice-President Name

John Tomellini

Street Address 4e Atlantic Avenue

Street Address

46 Atlantic Avenue

€Y Misquamicut State g 4P 02891 €Y Misquamicut Sate o 2P 92891
Secretary Name Matthew E. Tomellini Treasurer Name Matthew E. Tomellini

SteetAddress 46 Atlantic Avenue StieetAddress 45 atlantic Avenue

CtY  misquamicut State py 2P 92891 City Misquamicut State g 2P 02891

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

Check the box to indicale an attachment D

Director Name g tthew E. Tomellini

Director Nam ..
' ¢ John Tomellini

Street Address .
46 Atlantic Avenue

Slreel Address

46 Atlantic Avenue

Gl Misquamicut State g 2P 52891 CI¥ Misquamicut State g 2P 92892
Orrector Name 1 roldo Alvizures Orrector Name

Street Address 302 Central Street Streel Address

Clty Central Falls State g 2P 02863 City State 2

9. Registered Agent in Rhode Island. This information is currently of record m the Department of State Changes require fiing 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.

Trs raport must be signed by adther the Prasatant. Vice-Prosidant, Secralary, Assistant Secretary, Troasuror, duly Authonzed Roprosontalive. Receiver or Trusiee

Name of Officer/Authorized Reprasentative
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Date

2/ 00/ ¢

Signature of Officer/Authorized Representative

MAIL TO:

Division of Business Services

148 W. Rwver Street, Prowidence, Rhode Island 02804-2615
Phone: (401) 222-3040

Website: www s0s rn gov
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