N\ RI SOS Filing Number: 201929327140

State of Rhode Island _
) and Providence Plantatons
Qffice of the Secrvtary of Stute

Date: 12/4/2019 11:48:00 AM

A Ralpb Mollis, Secretary of State
Corporations Ditdsion

148 W. River Strevt

Providence, RI 02904-2615

401.222 3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2019

Filing Perlod: June 1 - June 30 « Fillng Fee: §20.00° + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1.G.L 7-6-94, each corporation failing or refusing to file its annual report within the time prescribed by law (R1.G.L. 7-6-91) is subject 1o a

enalty fec of $25.00.
1. Corporate 1) Na. 2. Nerme of Corporutinn
65116 Coventry Friends of Human Services ; ‘ \( ‘
3. Sate of Incorporation 4. Corporute addrss in Nbude tdaned - Stroe Address Ciy: Zp
Rhode Island 50 Wood Street Coventry 02816
§ Foreign corporation. Enter principxd office addness Ciy Sate Zip

Prectdens Name

G Brigf Descripifon of the chamcier of the affulrs ubich arc actually conducted in Rbode fsdand

The Provision of Comprehensive Social Services to residents in Coventry, RI @a 4 \ 9’0

7. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) [[] FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Nanne

9. REGISTERED AGENT IN RHODE I1SLAND

Ernest Rusack Lois Tallman

Stroet Addres Stroet Adldross
4 Manchester Circle Apt B 114  Reservoir Road

Cin: State Zip City Staie sip
Coventry RI 02816 Coventry RI 02818
Seentary Name ) Treasurer Name h-a
Jomarie Fabian NONE = <
Stroet Address Street Addrese o B

40 Mohawk Street NONE o SEx
City Srore Zip Cuy Stare Ig;_: m}:}-}
Coventry RI 02816 NONE Sa
8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BNX FOR ATTACHMENT)[] FILL IN SPACES BEFORE USING ATTACHENENTSN M r.v<1
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION W5 R.sg,gm&zs
INrvctnr Name Director None vy < ﬁ
Robert Robiltard Lois Tallman = m
Streey Acddness Sreet Addres

50 Wood Street 114 Reservoir Road

City Stute Zip ciry Stute Zip

Coventry RI 02816 Coventry RI 02816

hrector Name Pnxtor Name

Ernest Rusack

Street Acldnex Servet Addres

4 Manchester Circle

iy Sterte | Zip Ciry Steare Zip

Coventry RI 02816

This information is currently of record in the Office of the Sccretary of State. Changes require filing of Form 641 - R1.G.L. 7-6-13/7-6-78

This report must be signed by either the President. Vice President, Sccretary, Assistant Secretary, Treasurer, Receiver or Trusiee

= 65116

i [

DEC 04 2013

nder penalty of perjury. | declare and affirm that I have examined this
. . report, including any accompanying schedules and staiements, and that all
> m

S

Fite Date - ~ | Q\
Signature of Officer Date

Check No.

ek Ernest Rusack
B Print or Type Name of Officer
. i President
FOR SECRETARY OF STATE USE ONLY

Title of Officer

Form 631 Rev. (817
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State of Rhode Island and Providence Plantations
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

HOPE

I, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly executed in
accordance with the provisions of Title 7 of the General Laws of Rhode Island, as

amended, has been filed in this office on this day:

December 04, 2019 11:48 AM

Nellie M. Gorbea
Secretary of State




