State of Rhode Island and

Annual Report for the year:

RI SOS Filing Number: 201900947910

rovidence Plantations
Department of State - Business Services Division

Non-Profit Corporation

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

2019
/7

—> Penalty: Additional $25.00 fee if form is not filed by July 30.

Date: 7/1/2019 4:00:00 PM

FILED , ..
JUL 01 2019

av_ 10S S

1. Entity ID Number

D624

2. Exact name of the Corporation

SHATER. SERVICES, INC.

3. State of Incorperation

Ritooe T5amp

4. NAICS Code

w310

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

OWNS + OFERATES TANM@KHOLJQE/ TRANSITIONAL
HOME FoR. SINGLE ADULT WOMEN ARID ta & ROV IDES
SOCiAL. AND SUPPORTTVE SERVICES THERE IN.

8. Principal Office Address
32, TAWUER STREET

City State Zip
Peovipence RL 0290F

7. List ALL officers {names and addresses)

m——————
Check the box to indicate an attachment D

President Name

CATHER NG CHANNEU

Vice-President Name NA

Street Address Street Address
35 DUK AN ROAD
cty s zi cit S Zi
ity WARW [CK. tate R C 2? 0§e é ¥ tate p
Secretary Name Treasurer Name
WA RTHA AMES EHAING BROUSSEAY ~ SAWTELLE
Street Address _ Street Address _
28 BoyiesToN AVEVUE 5 CATHEDRAL AVENUE
City pm D ENCE Statewil__\ 2%1(_3 Oé? City PE ( DENICE State QI' sz?fng

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

CAHeuns CHavnvetl .

Director Name __

SLAINE ERoS5EAU - SAWTEULAE

Street Address ~
Hme AS AL%

Street Addre

SAME AL Ae;cvex

City State Zip City State—" ‘ Zip

Director N Director N ~
ecio ame MAM’{A Amgﬁ FName GRJ/C&C/'- ["{-’ C‘(C’)(

Street Addr Street Address .
RIS NG A ABNED A 1 THABSHER. STREET

City S —State Zip City TAUN T~ State MA Zipo 2380

9. Registered Agent in Rhode Island. This information is 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
statements, and that all statements contained herein are true and correct. ]

This report must be signed by erther the President. Vice-President, Secretary, Assislant Secretary. Treasurer, duly Authorized Representative, Receiver or Trustee

Name of Officer/Authorized Representative

CATHER NG CHAN ELA—

Date

JUNE 2?—, 10/9

Signature of Officer/Authorized Representative

(athanone

MAIL TO:
Division of Business Services
148 W River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
| Website: www.s0s.1.gov

FORM 631 - Revised: 03/2019



