ey

(A_ﬁr'l_tﬁ! Reportfor the year: 2018

=N State of Rhode Island and Providence Plantations
I Department of State - Business Services Division

Non-Profit Corporatior

—> Filing period: June 1 - June 30
~=3 Filing Fee: $20.00

—> Penalty: Additional $25.00 fee If form is not filed by July 30,

GTANP

1. Entity ID Number

000030564

2. Exact name of the Corporation

Woonsocket Head Start - Child Development Assoc.

3. State of Incorporation

2. NAICS Code
624410 - Child Day Care Se

5. Brief description of the character of business conducted in Rhode Island

RI PLANNING, ORGANIZING, IMPLEMENTING, COORDINATING AND EXECUTING A
COMPREHENSIVE CHILD DEVELOPMENT PROGRAM TO IMPROVE THE SOCIAL, EMOTIONAL,
INTELLECTUAL AND PHYSICAL GROWTH OF THE CHILDREN AND FAMILIES PARTICIPATING IN
THE PROGRAM OF ASSISTING LOW INCOME CHILDREN AND FAMILIES IN THE AREA.,

6. Principal Office Address
204 WARWICK ST,

City State Zip
WOONSOCKET RI 02895

7. List ALL officers (names and addresses)

Check the box to indicate an attachment [:]

President Name » \n WARD Vice-President Name A NGELO MENUCCI

StreetAddiess g0 FISHER RD. UNIT 88 SrastAJCIESS 74 HILLSDALE ST.

“Y CUMBERLAND Sate gy 7P 02854 | Y wooNsoCKET Stte gy P 02895
Secretary Nam pouGLAS BROWN reasurer TR 154 SCAHILL

Street Address gg CUMBERLAND ST. SlreetAJdIESS 5 ROCKY WAY

CY WOONSOCKET State g Zip 92895 City MANVILLE State gy Zie 02895

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

Check the box to indicale an attachment D

Diractor Namea NANCY BENOIT

Diractor Name ROSINA HUNT

StreetAddress g g ERKLEY ST. Street Address ¢o L AMLET AVE.
City WOONSOCKET State g 2P 02895 Y WOONSOCKET State oy 2P 92895
Director Name Director Name
LINDA MAJEWSKI GARRETT MANICIERI
Streel Address ¢4 o AINT HUGHES ST. Streel Address 529 CONGRESS ST.
CiY WOONSOCKET Stete oy 2P 02895 ity woONSOCKET State oy 2P 02895

8. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes requirs filing Form 641,

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct,

This report must be signed by elther the President, Vice-President, Secretary, Assistant Secretary. Treasurer, duly Authorized Representative, Receiver or Trustes.

Name of Officer/Authorized Representative
MAX REMELE

Date
211319

Sig;/aﬁ of OfﬂcerlAu/t?zed Represgentative

SIGN DOCUMENT Hj!FH_ED 07/

VIAIL TO:

Jivision of Business Services

148 W. River Street, Providence, Rhode Island 02804-2615
*hone: (401) 222-3040

Nabsite: www.sos.ri.gov

FEB 21 2089
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FORM 631 - Revised: 11/2017




