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

ey

Annual Report for the year:
Non-Profit Corporation

2018

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

1. Entity 1D Number

2. Exact name of the Corporation

624120 - Services for Elderly and

65116 Coventry Friends of Human Services
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
Rhode Island
The Provision of Comprehensive Social S&rvices
4. NAICS Code to Residents in Coventry, RI

6. Principal Office Address
50 Wood Street

City State Zip
Coventry RT 02816

7. List ALL officers {(names and addresses)

Check the box to indicate an attachment E]

President Name £ ot Rusack

Vice-President Name

Lois Tallman

Street Address , \sanchester Circle Apt B SUT;A:G?S e
SO vYN1YL Fat= |
City State Zip City State op
Coven RI 02816 )

ry ["nvpnir}r B1 028{(0
Secretary Name Jomarie Fabian Treasurr:;roNr?Ee
City cavent State Zip City State Fd +]

i RI 02816 ONR

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

Check the box to indicate an attachment D

Director Name Director Name
Rohert Robillard Lois Tallman
Street Address Street Address
ca Wood Street 114 Reservoir Road
City o State Zip City State Zip
Coventry R1 02816 Coventry RI N2816
Director Namae Director Name
Frnest Rusack
Street Address Street Address
4 Manchester Circle AptB
City State Zip City Slate Zp
Coventry RI 02816

9. Registered Agent in Rhode Island. This information 1s currently of record in the Department of State. Changes require filing Form 641.

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

This report must be igred by erther the President, Vice-Prasident, Secrelary, Assistant Secretary, Treasurer, duly Authonzed Representalive, Receiver or Trustee.

Name of Officer/Authorized Representative
Ernest Rusack

Date

June 1, 2018

SIGN DOCUMENT HERE

cil e

MAIL TO:

Divislion of Business Services

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

Wabsite: www.50s.r.gov
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