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1. Entity ID Number

734693

2. Exact name of the Corporation

Permanency Partners, Inc.

3. State of Incorporation

4. NAICS Code
813318 - Other Soclal Advoc

5. Brief description of the character of business conducted in Rhede Island
R To provide for chlldren, youth and familles

6. Principal Office Address
153 Summer Street

City State Zip

Providence RI 02903

7. List ALL officers (names and addresses)

Check the box to Indicale an attachment D

President Name David Caprio

Vice-President Name

Street Address 163 Summer Street Street Address

City Providence State RI Zip 02903 Clty State 2ip
Sectelary Name | 1<a Guillette Treasurer Name | 12 Guillette

Streel Address g5 gouth Brow Street Street AJUESS 56 South Brow Street

Clly East Providence Statle g Zp 02914 City gast Providence State g 7P 02914

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

Check lhe box to Indicate an attachment D

Director Name

Director Name Ronald Contreras

David Caprio
Steet Address 4¢3 Summer Street Stieel AJUI®SS 153 Summer Street
€ providence State gy 2P 02903 |°" Providence Stale o ZiP 02903
Oirector Name | ;<2 Guillette OrecorName gob Hagberg
StieetAddiess g South Brow Street Steect Addess 153 Summer Street
ClY East Providence State g1 2P 02914 S providence Sate gy 2P 52903

9. Registered Agent in Rhode Island. This information is currently of record In the Department of Stale. Changes require filng Form 641,

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

This report must be signed by either the Prasident, Vice-Prosident, Secrelary. Assistan! Secrelary. Treasurer. duly Aulhonzad Ropeesentabve. Recelver or Trusles

Name of Officer/Authorized Representative

g

David Caprio
p pe- Fll [ iy i ==
Signature of OfficerfAuthoriZed Representative vohmeT
06 102 2019
MAIL TO:

Division of Businass Services

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