RI SOS Filing Number: 201869920700 Date: 6/18/2018 4:00:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Oftice of the Secretary of State - Dlvision of Business Services

148 W, River Street, Providence, Rhodce Island 02904-2615

Phone: (401) 222-3040 ~ Email: corporations@so0s.ri.gov ~ Website: www.sos.ri.gov 8

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Perlod: June 1 - June 30 - This report must be typed or printed leglbly.
Flling Fee: $20.00  FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.
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3. State of Incorporation TREHITREHET B5YATHAVITEY TR A [TRA B8 homeless animas through

RI %l Qﬂ qty publication, legisiative action and education
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T, LIST ALL OFFICERS (HNAMES AND ADDLESECS) ("X COX-TCRATTACHMENT (]~ ST L T L e
President Name Vice-President Name
Dennis Tabella
Street Address Street Address
P.0. Box 5634, Weybosset HIll Statlon
City State Zip City State Zip
Providence Ri 02903
Secretary Name Treasurer Name
Patricia Tabella
Street Address Sireet Address
P.0. Box 5634, Weybosset Hill Station
City State Zg City State 2Zip
Providence RI 02903

7. LIST ALL DIRECTORS (NAMES AND ADDRESSES). RKODE ISLAND CORPORATIONS MUST, LIST NO LESS THAN THREE (3) DIRECTORS
{"X" BOX FOR ATTACHMENT) [ ]

Director Name Direclor Name

Dennis Tabelia Maureen Morse

Street Address : Street Address

P.0O. Box 5634, Weybosset Hill Statlon 833 Hartford Avenue

City State Zig City State Zi;
Providence RI 02903 Johnston RI 02919
Director Name Direcior Name

Patricia Tabella

Stree! Address Street Address

N0 Box 5634, Woybosset HIll Statlon

City State Zip City Stata 2ip
Providence RI 02903

8. REGISTERED AGENT IN RHODE ISLAND

This Information Is currently of record In the Office of the Secretary of State, Changes require filing Form 641.

This report mus! be signed by eithar the President, Vice-Presidant, Secrotary, Assistant Secretary. Treasurer, duly Authorized Roprosentalive, Recolver
or Trustae
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! this repon, including a ompanylng schedules and statements,

i Flie Date

I‘ ¢ , and that afl statem Ined herein are true and correct.
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[ 8 ! Tanaturlf of Officer of Authorized Representative Date

' FOR SECRETARY OF STATE USE ONLY

: 3 Dennis Tabella, President

r
Form No. 631 rint or Type Name of Officer or Authorized Representative
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