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State of Rhode lsland and Providence Plantations
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1. Entity ID Number 2. Exact name of the Comoration

000112740 THE AUTISM PROJECT

3. State of Incorporation 5. Brief description of the character of business canducted in Rhede Istand

Rhode island Provides a comprehensive coordinated systems of services and resources for meeting
2. NAICS Coda the needs of children with autism spsctrum disorders and their familles.

622110 - General Medical E

6. Principal Office Addrass City State Zip

1516 Atwood Avenue Johnston RI 02919

7. List ALL officers (names and addresses) Check the box t9 ind.cate an aunchmontﬁ
PrasidentName 0anne Quinn Vics-Prasident Name pone

Stroot Address 4546 Atwood Avenue Sliset Address

% Johnston State gy Zp g2919 | State 2p

Secrslary Nam™® o risting Amedeo Tressurer Nems Gina Sahagian

StreelAddress ;5 1ted Way of RI, 50 Valley Street Streel AdXesS 5146 Cross Blue Shisld, 500 Exchange Street
CY providence State gy Zp 02909 C% pravidence Sate g Zp 02903

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indieate an attachment E

Director Nam® janathan Roderick (Chair) GireciorNam® Ned Walsh (Vice Chatr)

SueetAddiess Cantreville Bank, 1218 Main Street Slueet A 155 Woodbridge Drive

C West Warwlck Stete Ry P 02893 { ™ East Gresnwich S Ry “° 02818
Director Name v 0vina Amedeo Director Name &51na Sahagian

STOIALIES \ynited Way of RI, 50 Valley Street SusetA%d2 Blue Cross Blue Shisld

™ Providence Site py Z° 02800 | Providence Sate gy 29 02903

9. Registerad Agent in Rhode {siand. This Information la cumently of record in the Depatment of State. Changes require filng Form 841,

Under penalty of perfury, | declare and affirm that | have examined this report, inciuding sny sccompanying schedules and
statements, and that all staternents contained herein are true and correct

This rapart must be signed by elther the Pracident, Vice-President, Secretery, Assistent Secretery. Tressurer, duly Authorized Representative, Recaiver or Trustes.
Name of Officer/Authorized Representative

e, ™ §/24//7

Signature of Officer/Authorized Representative
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Division of Busfness Services RUG 3 0 2019
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The Autism Project
ID# 112740

Kellie Buckley
730 Ten Rod Road
North Kingstown, RI 02852

Kevin Connaughton
34 Stone Ridge Road
North Attleboro, MA 02760

Philip Gould

Brown University
Box 1852
Providence, RI 02912

Al Greer

Life Wear Technologies
935 Roger Williams Way
North Kingstown, RI 02852




