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e

WEREEY  STATE OF RHODE [SLAND Matthew A. Brown, Svcretary of State

NP  AND PROVIDENCE PLANTATIONS Corporations Diviston
. " . . 148 W. River Sirvet
ST Office of the Secretary of State Protidence, R 02904-2615

i G

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Perlod: June I - June 3¢ »  Filing Fee: $20.00 *

* In accordance with R1.G.I. 7-6.94, each corporation failing or refusing to flie its annual report within the time prescribed by law (RIG.L 7-6-91) is subject
tn a penalty fee of $25.00.

401 222 3040

I Comoraic 1D Mo 2 Name of Corporation

#69709 Rhode Island Safe Kids Coalition

3 Siate of Do orporation 4 Corporate address (n Rbode Klaned - Street Addnes ity Zip
Rhode Island 3 Capitol Hill Room 408 Providence 02908
5 Foreign corporation Frier prncixal office address Cuy Stale Zip

3 fref Descaption of the character of the affuirs whh are actially conducivd w Rbode Island

To provide education, advocacy, and coordination of activities to reduce childhood injuries.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" AOX FOR ATTACHMENT} E] FILL IN SPACES BEFORE USING ATTACHMENTS

Prosidert Name Vice Precident Name

Barbara Rocha Karen Pinch

Strved Adedress Strevt Adddress

51-A Swamp Road 311 Danielson Pike

Ciey State Zi ity State Zip
Littte Compton Ri 02837 North Scituate RI 02857
Sccretary Name Treasurer Name

Allethaire Cullen John Pau!

Strevt Adedress Street Address

455 Tollgate Road 110 Royal Little Drive

City Stte 2ip City State fip
Warwick RI (02886 Providence RI 02904

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT)[ ] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SUALL NOT BE LESS THAN THREE (3). R.1.G.L. 7-6-23

e eor Name Irector Name =
Michael Dimascolo David A. Schiapo
Strevt Address Strewt Address -
24 Conway Ave 65 Beacon St. -
Cuy Stelter Zip (&1 Staie /xp.-
North Kingstown RI 02852 Cranston Rl 02910
fhrector Name Irector Name -
Kathleen L. Malo i
Street Addres Street Address ;:3
7 Moy Street I3
uy Steite 2 iy Steite 2ip
Providence R! 02904
Y. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTEK - Changes requirc filing of Form 641 - RILG.L. 7-6-13 / 7-6-78
Agent Name Address
Patricia Rajotte 3 Capitol Hill Room 408
Adidress Cuy Zip

Providence 02908

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, [ declare and affirm that | have examined this

report, including any accompanying schedules and statements, and that all

statements gontained huem are true and correct.
WAty IELTINA

File Date ___ 2008 I r\. ’%
Signature of ()_,’f'u 3 U Dute
Check Vo
S A Karen Pinch
—-) Prnt or Type Name of Officer

fiy- .. —— \ .
FOR SECRETARY OF STATE USE ONLY @,@- - Vlce preS|d e nt

Tide of Officer

Form 631 Rev. [2/05



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

p . Qffice of the Secretary of State. me(‘;f:r)c':";:;’ og;;)';“:';;;
’%“@');){f/" Matthew A. Brown, Sccretary of State 401.22'2‘3.040
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Periodt Junc I - June 30 o Filing Fee: $20.00
{ FORA MUST BE TYPED QR PRINTED IN BIACK)

1. Corpornte 12 No. 2. Nerme of Comnrartan

69709 Rhode tsland SAFEKIDS Coalition
3 State of ncorporation 4, Comporate address in Rhocfe Idand - Streer Address Cp Zip

RHODE ISLAND 3lap ol Hil Reomn Ho® ovidence | 090§
5. Foreign corporation Enier principal nﬂ?cc’addrm: City State Zip

G. Brief Deseription of the character of the affalrs whickh are actually conducted in Rbode Iland
TO PROVIDE EDUCATION, ADVOCACY, AND COORDINATION OF ACTIVITIES TO REDUCE CHILDKOOD INJURIES.

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Prosident Na Vice Prasidlont Name

chara Rooha Viren 0. Pich

Strove Address Sircer Addrm £ I: ‘S-fa 'f‘C_ FO i c C__
Sifsnamp Pd Dinié(Son Pike
iy Seate ~ Zip Ciry State _ Zip

o245

Lo Qmohm, Caf3>7 A, J”c{'”fuctf( i
Secrerary Name

H,Hu.cmnft?j- Coued Tm;:?-\w o KPM\{

Strect Address KL € AT Yoseaat ddress
UsSS Towl. GATE €5 ] /0 KO h\q\ /J 7‘}9. CLOG“
City State Zip Stare Zip

LO&BEM)LC,C 'E] 038% ﬁ—l) [ QDQ A a- , ‘ 05:2909"&‘&3

8. NAMES AND ADDRESSES OF THE DIRECTORS: (X~ BOX FOR ATTACHMENT)[] FILL IN SPACES’BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT (3). R1.G.L 76.23

Director Name . Director Name
| ichael  DilNuscalo DA 0 A S2h14Po

Stroet Adidress . Street Address
24 Conway ~ AVE £5 [Beacon 7
City Stene — Zip City State Zip
/7o _Kingstawn L.L 0AYS L | Cppsrom KL OR 3/
Dirpely r:\amr Dircctar Name
athieen |, Nalg
Street Address Sircet Address

M OK.J Sree t
p\@u\d&ﬂ@—

City State Zip

T |Z'p 035G 0Y

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require fillng of Form 641 - R.1.G.L. 7-6-13 / 7-6-78

Agerit Nameo Acledress
PATRICIA RAJOTTE
Addres City Zip
3 CAPITOL HILL, RGOM 408 PROVIDENCE 02903

This report must be signed in ink by either the President, Vice President, Secretary. Assistant Secretary, Treasurer. Receiver or Trustee

Under penalty of perjury. 1 declare and affim that 1 have examined this
* 6 9 7 0 9 = report. inctuding any accompanying schedules and siatcments, and that all

statgments contai he re truc and cormeet.
File Date /L\/j 0/\30/0 ﬁ{

gratiire oj of Officer Uate
Toter Lo £

By: Print or Type Name of Officer

—
FOR SECRETARY OF STATE USE ONLY - /re 45 [ 17 /

Title of Officer

Form 631 Rev. (/04



*
*

wﬁq Y., STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
{‘-@P Office of the Secretary of Staic
"a ek o

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: June I - June 30 * Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

Maithew A. Brown, Secresary of State
Corporations Division

100 North Main Sirect, Providence, R 029031335
401.222.3040

2003

{1, Corporate 1D No.
! 6ar09

2. Name of Corporation
Rhoda island SAFEXIDS Coalition

3. State of Incorparation

4. Corporate address in Rhode Island - Sireet Address

Cp 7oV 4/_1_@5

Zip

23908

RHODE ISLAND 3 a{z‘.p to! # [1,_/9

5. Foreign corporation. Enter principal office “alldress

City Stare Zip

6. Brief Descripiion of the characier of the affairs which are actually conducted in Rhode Island.
TO PROVIDE EDUCATION, ADVOCACY, AND COORDINATION OF ACTIVITIES TO REDUCE CHILDHOOD INJURIES.

[} .
«President Neme

7. VAM[-..S AND ADDRESSES OF THE OFFICERS ("X™ BOX FOR FORATTACHMENT) E] FILLIN SPACLS BEFORE USING A A'I'I'ACHME.‘JTS

| _AUSL _De.Rda.
__\QQ_;ESQ-;‘Q_C«‘VL. /?r\/!./

Vice Presicayt Nome
Street A% GO-CM
éa_g Yap diyuter \ff' i

e Y s A Y A
o Wb |

Street Address l

Ilf_” oy Rt 0a%08 |
(27 rea. Yasths
'C:? Gﬁ '/0/ M// Siate 7

4 mamgp—— - ~———

s_'\TAMEs AND ADDRESSES OF THE, DIRECTORS ( x ' BOX FOR ATTACHMENT) {:]

N /YA _
éﬂ/ State /{ﬁ MO j |

e e— m ————

FILL IN THE SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). E.I. G.L 7627

131 rrcmr J‘mmc D:rrcwr Nume }
Dayid__Schiepo /700 %&éy_‘}%@&/

S:rcci Add.-rs: . Streel Address
|_&ohS., 345 _Harns ﬁﬂi. - 006‘_\3_@%9/_/{54/ -
| inv Sta Zip i
" Prov RT " 0299 | £y AE  |opg08 |
Direg) Direcinr Name '
l tnea. /adé/ ___ !
Street Ad freet Address

8 Bartei St |
C m Stare Zip City Stare Zip !
“far __Eg hasnr " ]
9, RLG]STE.R!‘DAG!:N TIN RHODF SLAND - DO NOTALTER Changes requlre filing of Form 641 - RIG.L. 7-6 13/7-6-78 :
YAgent Name T T T - Address ™ T . - -/ - =
I _PATRICIARAJOTTE
Address Ciry Zip
: I CAPITOL HILL, ROOM 408 PROVIDENCE 02908

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurcr, Receiver or Trustee

TR

* & 9 7 0 9 «*
Cle -2 7703

File Date

£
Check No. /é O
., Qe

FOR SECRETARY OF STATE USE ONLY

Undcr penalty of perjury, | declare and affiom that | have cxamined
this report, including any accompanying schedules and stalements,
and that all statements contained herein are true and correct.

ey AT o 26-03

Dare
pca G Vasig

Print ar Type Nawme of Officer

—
MM@W
Title of Officer —)

Form 631 Rev. 6/02



Filing Fee: $20.00 To be filed annually during
the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040 T T

<3 s
NON-PROFIT CORPORATION

Corporate ID Number DNP-69709 ' Annual Report for the year 2002

1. The name of the corporation is Rhode Island SAFEKIDS Coalition

2. The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND
3. The address of the registered office of the corporation in this state is 3 CAPITOL HILL. ROOM 408 PROVIDENCE,
RI 02908

and the name of its registered agent in this state at that address is PATRICIA RAJOTTE

4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is +0 Pmm de ﬁd“ (47| ﬁ,;m|

5 If aforeign

orporalion, the address of its principal office in the state or other jurisdiction under thé laws of which it is
incorporated is

6. Corporate address in Rhode Island 3 (codnl H, H Roo m 408
Provid ente £L 05908

7. Names and addresses of its directors and officers: (In comphance with 7-€ 23 ot ine R.I1L.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Isfand) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS

! Y2y d SC bl@PD Direclor [&12&5 \315 &Kﬁéﬂﬂg pfo v ﬁ__%-
ﬂﬂﬂ ﬁQISE![:&]QCb ¢ v~ Director [ ,ﬂhaﬂbf,ﬁég;, _ Pmy 2/ __

Director ~ & /
o Rejote Deen AL Gasioos Suo dyftieg o8 —
Robe vt Gordan  VieePresident 0 nndsr dler St frov L
Secretary 3(@%/ Hirl ; Frov €T
] ¢’ i

" Treasurer

Dated: Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and that
I !lHl nHI Exact Name of Corporation

all statements contained herein are true and correct.
6 9 7 0 9 =
| FOR SECRETARY OF STATE USE ONLY | By _. W UA%

'hle Daléﬂ L ép OL— Title Se_('/\_e_ A0OA [Tf‘eﬁ-SW“-&-"“‘
3()@ (Reporshust be signed by an officer)
Check No.: A Form No. 831
Ormm INQ.
) a/L Revised 5/98
By: :




Filing Fee: $20.00 To be filed annually during

the month of June

. STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street Providence, Rhode Isiand 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number DNP-69700 Annual Report for the year 2001

1.

The name of the corporation is Rhode Island SAFEKIDS Coalition

2. The state or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND

The addraess of the registered office of the corporation in this state is _3 CAPTOL HILL, ROOM 408 PROVIDENCE,

RI 02908

and the name of its registered agentin this state at that address is SJSANCYUIBBV-HENER p/‘-']-rm; Q. Rcuo #@
The character of the affairs which itis actually conducting in Rhodg Island, briefly stated, is +o ’Bm\)vfe)

E’d uC a:H on advocacuy, and 0ooed ivvition of achvitesn veducs childhod

ifa fo:“*n corpou’auon, the address Q its principal office in the state or other jurisdiction under the laws of which itis

incorporated is
Corporate address in Rhode Island__3 C(L;Qd-n\ Hil ) Room 108 . Povidence ;@I 2908

Names and addresses of its directors and officers: fin compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shall not be less than three {3).)

NAME OFFICE ADDRESS

Chuved Q.%/?(MO Director GOHS . ST lanten ¥ }OW ég

@gﬁ%&@@immr Dot \Capitol Hyll, fay L
2 4770008 A jp . Director /95 57/(7@/‘\9 ﬁa)fzz(ﬁ’ﬁf L7

Susan D(f’u/.;/ President Wy Tsabelz SPue /4&1//// yalea L

M@m\f’m President (20 AN E 40 ki 44 \ST- /0 s ce L£r
/;hd/ﬁa /25475  Secretary . CMH@) L // p/d v Ej

Treasurer

Dated: % é 2 j// o/ Under penalty of perjury, | declare and affirm that| have sxamined this

report, including any accompanying schedules and statements, and that
all statsmaents containad herein are trus and comect.

L S Ziloiadhs St Cloalitron

Exact Name of Corporabon

* 6 9 7T 0 9 »
FOR SECRETARY OF STATE USE ONLY,, By, / 4 AMM

Ui
File Date: TMBWC C /‘?/pa wle. J(

By:

JUL 0 2 2004 (Report must be signed by an officer)

Check No.: 1T g J .
et e



Filing Fee: $20.00

Corporate ID Number DNP-69709

To be filed annually during
the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Annual Report for the year 2000

1. The name of the corporation is Rhode Island SAFEKIDS Coalition

2. The state or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND

3.

The address of the registered office of the corporation in this state is _3 CAPITOL HILL, ROOM 408 PROVIDENCE,
RI 02908

and the name of its registered agent in this state at that address is NANCY LIBBY FISHER

The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is W

e dcalisy,

/cwfquW/ and cosrdiralin a/,mc&wbo» K oo (AL podlorpiniea

if a foreign corporation, the address of its principal office in the state or other jurisdiction under the IB/V\B of which itis

5
incorporated is
6. Corporate address in Rhede Island 3 0 (uﬁ W C?ocm “0 6, é/au,q(&w QJO”? Sof
7. Names and addresses of its diractors and officers: (In cormpliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of 8 domestic (Rhode Island) corporation shall not be less than three (3.}
NAME OFFICE ADDRESS
% WJ Director %Wo% Qﬂuoﬁ«xf QQ
Diractor /J’a’ A@(/@& _\44 CQ&U&‘M/M‘( G e
JAM’)}’%{ Director X7 (“//cp/d% I (g céz’/zﬂ G ~O
W »-M President { ( G»Q

Loop.o Ll C{,Vq
g&ﬁ@ (fégéo/ Secretary

Treasurer

Dated: Q(_ﬂ - SO0 0

HII!lIIlllIIIHHII\IIIHI\I\HII\

FOR SECRETARY OF STATE USEONLY
File Date: __Lo = 1~O0
CheckNos A G
A . AMNFE__

Vice-President _ /¢ O \.Qa,a/ﬁbﬁe& F 'l \_..zcwm

lone, RV
[€N) w of ;czm 3 (M,w %ﬂaxma&w«

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

@ a l : ‘l jon

Khode Isfor\cJ SAFEKIDS

E xact Name of Corporation
By L/4/t do Qo (It
Title _ 00 e AN Frgee s uke @
(Rep@nmt be signed by an officer)

Form No. 631
Revised 598




Filing Fee: $20.00 To be filed annually during
the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate |ID Number ND-89709 Annual Report for the year 1999
1. The name of the corporation is Rhode island SAFEKIDS Coalition

N

The state or other jurisdiction under the laws of which it Is incorporated is _Rhode [sland

The address of the registered cffica of the corporation in this state is_ 3 CAPITOL HILL, ROOM 408
PROVICENCE, RI 02908

and the name of its registered agent In this state at that address is NANCY LIBBY FISHER

4. The characier of the affairs which it Is acfually conducting in Rhode Island briefly stated, is Zo M

¢

5 If a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of whiCh it is
incorporated is

8. Corporate address in Rhode Island ( Q&—P M %‘mﬂﬁ #oy wp&-« f -/

059\904’

7. Names and addresses of its directors and officers: (In compilance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shall not be jess than three (3).)

NAME OFFICE ADDRESS

@MQM Director QUQLQArX ?M 3 @‘MW @-‘”‘é"-@'\
Soa 2l 30t  Director S odins (Ml & Xapild (opscedchrce.
W %’\ Cirsctor &0 '{/Aﬁuﬂé&w«x& /4 Cmaw@ﬂ-»a KJ) 0A F 0
%% E&QE oy President 37/ (%Q@&LQW; mec@z_,gq K o 90t
Cioze Vice-President /g0 M (B0 Q%a o@u-u Q 2 o 9047
C//MM ,J;‘,Mﬂ Secretary ,e%oéu (?[,/c&xm% s

Treasurer

Dated: é / ZO/ ( ; Under penalty of perjury, | declare and affirm that | have examined this
I ! report, including any accompanying schedules and statements. and that

AR T
6 9 7 0 9 \%&Hﬂp SAFELIDS Oa,umn
* *

Exact Name of Corporation

/, /

ric me o N TG oy NALU e fyzwe 22l
Check No:  2() Title ,4, CAAAEA K. Vi :
" = (Report must be signed by an officer)
By: Zi/' ' Form No. NP-13
Revised 5/98

' DETACH BOTTOM BEFORE RETURNING



. Filing Fee: $20.00 To be filed annually during
the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate 1D Number ND-69709 Annual Report for the year 19988

1. The name of the cotporation is Rhode Island SAFEKIDS Coalition

2. The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND

3. The address of the registared office of the corporation in this state is__3 CAPITOL HILL, ROOM 408
PROVIDENCE, Rl 02908

and the name of its registered agent in this state at that address is NANCY LIBBY FISHER

The character of the affairs which it is actually conducting m Flhode lsland brieﬂy stated, is

] .
If a foreign corporatlon, the address of its principal office in the State or other jurisdiction under the laws of which it is

incorporated is
6. Corporate address in Rhode Island___\J GQ_,Q,LM X , % HOP Q,Mu"c&m; @#OQPCJ’

7. Names and addresses of its diractors and officers: (In compiiance with 7-6-23 of the R.L.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shall not be less than three (3).)

OFFICE ADDRESS

Q%/Lg\dd/t-am Director /‘7/9/7 So / W W KJQ
Director LT W%W4JM/W%‘%
Director £7 J s M
”L) President ST, (ngaftuu. rot \F—jAMfM Rvo e R3304

igan _1@;, Bt Vice-President

. i Secretary
" ' Treasurer
Dated: Under penalty of perjury, | declare and affim that | have examined this
report, including any accompanying schedules and statements, and that
I A PN
/
B L (Slede Soloc sarexins Coolion

Exact Name ot Corporation

FOR SECRETARY 0F STATE fSP.ONLY % Hiden freerzlies
FileDate: "/ - T% By 4 L2

Check No.: f (;/ f// Title LﬂM; v % 3 / '\// e —

(Report must be ‘signed by an officer)

By: I (p o Form No. NP-13

Raviead 5/88

DETACH BOTTOM BEFORE RETURNING



Filing Fee: $20.00 To be filed annually dunng
) the month of June

State of Rhode Island and Providence Plantations
Corporation Divislon
100 North Main Street
Providence, Rl 02803

NON-PROFIT CORPORATION

Corporate ID Number......... QOEITO2 ... Annual Report for the year.......... 1897 ...

FIRST: The name of the corporation is .Rhowe . Is1and. SAEERIDS. Loalat ) WAUURUUCU OO PP

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956,
Reenaciment of 1994, the number of Directors of a corporation shall not be less than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.

f Ni:? OFFICE ADDRESS

&OTTBK(ﬂ)g,/)'DDwector 2 -

Ceeeaes

AODREA (JASTIS ... Vice-President
AUNE Me KWW on  secretary
....... fj....................'f..............“‘...Treasurer

('f additional space is needed, attach rider)

Dated: 7/4319 97 Khede Tslond

F i LE D (Name of Corporation)
AUG 0 5 19% e VIZe.
By (Wy‘% q /)/ 3 THE o B (Report must 't;'e”s'i'g“r.lad by an officer)

it tr(e_;c?&rporatlon has changed its registered office and/or its registered agent, Form N-14 must be filed.



Filing Fee: $20.00 To be fited annually duning
the month of June

State of Rhode Island and Providence Plantations
Corporation Division
100 North Main Street
Providence, Rl 02903

NON-PROFIT CORPORATION

Corporate ID Number......... 9983702 .. Annual Report for the year. 1326

FIRST: The name of the corporation is . Fhivde. IS1aANA. 28FERIPS. Co@ it an.

..........................................................................................................................................................................................

SECOND: It is incorporated under the laws of . CHAPTER 7-¢ of GENERAL LAWS /956
THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is ..%.g...p.r.o.u.icje

............... ?«...C.}‘s)&.@.i.{gn...,..f'??..f)..\..).Q.Q.‘?.‘.3.}{..;.5?..ﬂ..@)..??@!’..@.‘.i.R?.f.i.?.n.?g.ﬂd‘l‘-’"fil’S To ﬂ?c)dCc chyildhood

...................................... i'ﬁ'.;j"()"ﬁ'é <
FOURTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

which it is incorporated is

................................................................................................................................................

FIFTH: Corporate address in Rhode Island ...’.E‘?.-.I....3?.6!‘.’[?.@1.(’1.5&’..?7...9?9..f../..ﬁ.'.rﬁl.t..I..H..,....&5.@1&1@.4—..}/; N
Poorn “0f  TRoU/DEWeE BL 0a 90

............................................. P A A LT a2 T LT T R AR R LRI E R AR AL SR L

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.I.G.L. 1956,
Reenactment of 1954, the number of Directors of a corporation shall not be less than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.

NAME OFFICE ADDRESS
Warey. Lippy, FrsSHER pirector ..ff’.v..I.._Jb_Lr‘_fL..9.6...H.A.‘-ﬂ.@fff..,..si’..(.’zsﬂf..f.?e...d.f..f-..é.ﬁéﬁ/.;..’f:{..
JﬁCKJE—i‘QSGR:z_ 2.1...Director £.T.Dep TOFEDUC'QP'M);"(SSL")E‘S FMJUSTER\?T%OU
Seorr. Bekss. MD orecor  [AASBR0 CHILDRENS, Fosp, 593 EDD 7 ST fRey
SHERRY. BRANSON. _president  ARA._Sol Ceuterurie e Po, Whaewick , RT 0adds

..AA).DKE&...u’.‘?.@f{’..‘?.........\ﬁce-President I7E 3/?0/7 DAY ‘/?RO V1 DEMCE, KT0a20

ANNE e Kivnon) Secretary /7/)‘956/60 ..... C H*’LD'U_!US/?/QSP ........ I ... ) \’0\/?—7 .....
. N 1 s -, ..
“ ............ f .................. Treasurer ' .................................................................................................
(H additional space is needed, attach rider)
Dated: {__}. A 10 D e
\' (Name of Corporation}

: By M&V/yé?’fﬁ ....................................................
L2 \qﬁijx‘# ” 7

Title W&/Aﬂf:cﬂzu’f‘ ............................................................

(Report must be signed by an officer)

i the corporation has changed its registered office and/or its registered agent, Form N-14 must be filed.

Please contact the Corporation Division, 277-3040, for further information.
Form No N-13



Filing Fee: $20.00 To be filed annually dunng
. the month of June

State of Rhode Island and Providence Plantations
Corporation Division
100 North Main Street
Providence, Rl 02903

NON-PROFIT CORPORATION

Corporate {D Number............"..- T F Annual Report for the year

FIRST: The name of the Cm'pOrathﬂ is Frod2 Island SAFEKIDS Coalition

..................................

...............................................................................................

FOURTH: If a foreign corporation, the address of its principal office in the state or country under the laws of
which it is incorporated is

FIFTH: Corporate address in Rhode Island ... . L. DEPARTMENT. o8 HEALTH.  Theee Cep: fol

......................................................................... Jrasereraararaasrerreearetifees

LH, Koom. 408, T HROVIDEMCE,  RI.ORIOE o

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.|.G.L. 1958,
Reenactment of 1994, the number of Directors of a corporation shall not be less than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.

NAME OFFICE ADDRESS
Asney.. Les Y. FISHER.. Director K.J.-‘.;D..E..f?.?:..9?..!!&?{4.2&!,..@..@84.?.9.%...df.'.././.).,.%n..‘.’zf.a.&i?igufﬂedc
JHEREY " BRANS oM. Director ¢ FessARA.. 5ot ConTERVLLE XD, (g Chk. Rl 03 pPg
ANDREA  |JASTIS. .. Director +-v. P.378. BROADW A ... FROJIDENSE RT 03909
e P SO RNE et er et —e e a e e e . —- e e ee
| FILED
.................................................. IO P O S N oevuirtieeiiitiererseeransrsraeaere e et eaaee e e mn s etaaeean s aaasensaansssnasnss s as e benseens s ok ik Aagr e et
JAN 0 5 1995
.................................................. Secretary

Dated: .Y 019 25

-:‘7; VRS {Report must be signed by an officer)

if the corporation has changed its registered office and/or its registered agent, Form N-14 must be filed.

Please contact the Corporation Division, 277-3040, for further information.
Form No. N-13 -
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NON-PROFIT CORPORATION

. Filog Fox $2000
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Corporate 1D Number. ...l oo
FEIN # 272- 3 2 .
e Rhode, lsland SAFEKDS Coalition ...

FIRsT. The name of the corporation is.. . NECG I

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Chepler 1-Gof Generallows.136.......

---------------------------------------------------------

FourTh: If a foreign corporation, the address of its principal office in the state of

which it is incorporated is.
Frie Corporate address in Rhode Island.. 1% ory, Prevention Program, RI: Reptof Health,

3 Capifol Hill, Rm#08, Providenct BLORIOR. .o

-----------------------------

SixTH: Names and addresses of its directors and officers:

--------

country under the laws of

-------------------------------------

(Add:ewmuﬂbdudeMnumbu ¥ any, and zip code)

NAME OFFICE ADDRESS |
Marcia Compbell . Director lnjy.'cx..?.zsx.mﬁem.R.!.P?f.ﬂ%!ih,..3..(‘«.92.&!‘.9.‘....*!i.'.L.!?ze!..@..'.ﬂ‘&? b8
17 1sh M L. Ditecton o1 Woodward B, Mo, Latdence. KToxot
Cars| Manning...... vecor . Macvard. Healh,. ) Fopeio. S Lt T L0203
........................................................ President L R R
........................................................ Vi PHESIBENE ..oererersssnrsssssesess st st b s s
........................................................ Secretary
....... U § (- 111114
(If sdditional space 1 needed, attach rider) | |
Dated:... (ctotith.. 20 199%. . 5hx$'a?dSC~F¢K|dsC0a"hoﬂ ................................
(Name 108
for @Wa] rfporf 1993
W Tl e h
FLE f”’_ O [ LT 1 A ————
Nov U 7 ‘%4. (Report must be signed by an officer)
3y P/M\( )4.3.4.3 . If the corporation has changed Ns registered office and/or Ks registered agent,
' Form N-14 must be filed. Please conlact Corporation Division for Information, 277-3040
Mal with fee toc Corporations Division, 100 North Maln Street, Providence, Rl 02903,

Form No. N-13
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State of Rijode Jaland and Brovidence Plurdations
NON-PROFIT CORPORATION
Corporate ID Numwm""’ ................ Annual Report for the year/qcf‘?— ....................
cend 22- 3198272 '
Fist The name of the corporation . Rhode [sland SAFEKIDS Coalifion ...
Chapkr 7-6 o General Laws 1956

ually conducting in Rhode Island, briefly stated, is.............

wnd coordinafion ‘?f..‘.%f.ﬁ.‘.’.iﬁf’:.s....’f?..‘.’.f..f.’j{.fs.a....C.f‘.‘.{.‘.’.ﬁ.o‘?.d injOKIES.

country under the laws of

....................

FourTH: If a foreign corporation, the address of its principal office in the state or

B ey i, [ S————R .
Fimh: Corporate address in Rhode mand...!n;y.ty..Bxxmz‘imP@gm.m,ﬁ!.]?.fat..e fHealth .

3 Canilol Hill Rm 402, Providenct, BLIHIOR oo

N eemasvirsatsornesfastssantsnesnissransecebesadtantisiaton SR

-----------------

------------

SixTi: Names and addresses of its directors and officers:

(Add:mumuﬂbdadeweﬂ.mbulmy.md:bcodt)

NAML OfFFCE ADDRESS
Mavcia Campbell . Director ~A2)ot%.10 sention, B Deptef Heatth, 3 Coprol i Fpu K
i M. Diecor e Waaduiad el Mo, foonderte KLt g
W > Corgl. Manmng....... Disectos ..}:kmmzd..ﬁ..H(.’.a./.%...,...!....:.%Qﬁmﬁt...ﬁ’m.ﬁl..ﬁzgaﬁ
P President . T e
P —— o
B —————————— SOCTIEUATY v s e
W Teessressestaasasatsssenaseees e Treasurer st eseissminsaase s stan ey b e v eesuiesassassrasesresatsess e asEre e
(If sdditonal space & peeded, attach rides) '
Dated:. b2y 20 19 T  Rhode [sland_saFEKIDS. Coalifion .
FILED ﬂ?i//ﬁfw
N 07 399“ 5 e A
By_w ),_jj ~ (Report must be signed by an offlcer)
office and/or is registered ageot,

If the corporation has changed Rs registered
Form N-14 must be filed. Please contact Corporation Divislon for Information, 277-3040
Mall with fee to: Corporations Divislon, 100 North Maln Stree, Providence, RI 02903,

Form Mo. N-13



