Rl SOS Filing Number: 201866022830

At ]

Annual Report for the year:

2018

Non-Profit Corporation

—> Filing period: June 1 - June 30
—> Filing Fee: $20.00
—3 Penatty. Additional $25.00 fee if form is not filed by July 30.

Date: 5/17/2018 4:00:00 PM

. State of Rhode Istand and Providence Plantations
3 . Department of State - Business Services Division

FILED ~

MAY 17 2018 -

ov_ 24 520

N/

1. Entity ID Number 2. Exact name of the Coerporation
28390 Mentor, Inc.
3. State of Incorporation 5. Brief descniption of the character of business conducted in Rhode Island
Rhode Island Provide counseling, education, training and special services to the adult community.
4, NAICS Code
611699 E
6. Principal Office Address City State Zip
191 Social Street, 3rd Floor Woonsocket RI 02895

7. List ALL officers (names and addresses)

Check the box to indicate an attachment E

President Name Lonry 8. Tarlian

Vice-President Name

Arthur M. Mossberg

Street Address

Street Address

170 Providence Pike Unit #106 25 Shady Oak Road
€Y North Smithfield State gy 7P 92896 ® warwick State R 2P 2888
Secretary Name Arthur M. Mossberg Treasurer Name Henry S. Tarlian
Street Address 5 Shady Oak Road Street Addess 470 providence Pike Unit #106
Cty warwick State g Zb 02888 CRY Nosth Smithfield State g Zip 02896

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 Dr. Frances S. Mossbarg Director Name Angela M. Tarlian

Street AdOress 55 Shady Oak Road Street Address 470 providence Pike Unit #106

4 warwick State g 7P 92888 1 North Smithfield State py 7P 92896
Director Neme 4o nry S. Tarlian DirectorName: arthur M. Mossberg

Street Address 124 providence Pike Unit #106 Street Address ag Shady Oak Road

CY North Smithfield Stale gy ZP 92896 ity warwick Siate g 2P 92888

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

Under penalty of perjury, | deciare and affirm that | have examined this report, Including any accompanying schedules and
statements, and that all statements contalned herein are true and correct.

This report must be signed by efther the President, Vice-Prasident. Secrelary. Assistant Secratary, Treasurer, duly Authorized Represeniative, Receiver or Trusten.

Name of Officer/Authonized Representative
Henry S. Tarllan

Date

5: /p// 5

Signature of Officer/Authorized Representative

SIGN DOCUMENT HERE

Division of Business Services

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

Website: www.s0s.n.gov

FORM 631 - Revised: 11/2017




