Office of the Secretary of State
Matthew: A. Brown, Sccretary of Siate

NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Perfod: fune ! - June 30 Filing Fee: $20.00
(FORAS MUST BF IYPED OR PRINTED IN BLACK)

STATE OF RHODE ISLAND AND PRO\’IDI;NCE PLANTATIONS

Cor.
100,
Providenc

2005

1. Corporie 1) Nu 2. Name of Corparation
88654 Families for Effective Autism Treatment of Rhode lsland
3. Stete of Incorpermation 4. Corporute addres in Rbode Island - Street Address City 2ip
RHODE ISLAND P20 Boy $460 Crensfon | O
3. Foreign carporation. Enter principal office address City State Zip

G. Bricf Desciprion of the character of the affairs which are actually condicted in Rbode fsland

TO PROVIDE RESOURCE ASSISTANCE TO FAMILIES WITH CHILDREN DIAGNOSED WITH AUTISM AND RELATED DISORDERS.

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

Proecident Name

Evete Gisard

Vice Prrsident Name

Na ncy Levin

Street éddgmg W(ﬂ wm M Srn;u Ad:'zrm & on C / /{ 00/( ﬂd

C:,,,.war w'..c,,\ Staie IL; pro ) 843 (o Omfﬁn smn-ILI_ leo 20
7Y el Fafcoa "D ane Va mlm

Tl Balduwin Xd. S Fox Ridas nd

CWarwicle s Y0236 |"Chnanston TP 2

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SH. (3) R.1.
Director Name Dircctor Name
vsan Sienkiéw.cz Jill Par fe i
Street Addres ' Stroet Address
40 A‘//u/hé/v» df/i-cé 30/ How lonod
iy Staie Zip City ] State — Zip
Cransfon >y 02503 | F. Grewnw., A /=1 023
Director Nameo MHrecior Maoe
Lisa Sheo- s /¢ Geten
Sereet Addrss Stroet Address
[ Blovnt Cncle Lo trs ok, DI
City Sinte |er 5‘9 (’ Cuy State Zip
Barp. S 072 E. Creenm. L 028
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes rcequire flling of Form 641 . R1.G.L. 7-6.13 / 7-6-78
Agers Navre Adldress
PAUL F. GREEN
Address City zip
2435 WARWICK AVENUE WARWICK 02889

This rcport must be signed in ink by cither the President, Vice President, Secretary, Assrslanl Sccretary, Treasurer, Receiver or ©

w (I ADRNRTRROAN

O~13

File Date
Check No. [ g/é K
By: A

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that [ have e
report. including any accompanying schedules and stalement:

siaZ{nts contained hcrczm(u_'uiirgam:cl /

Sngnamrc of Officer

Eved 7. /5/5&/!-3‘

Print or Tepe Nome of Officer

Prisiden F

Title of Officer

| S



QOffice of the Secretary of State

L3

¢ —TATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Comorations Division
100 Narth Main Street
Provicience, RI 02903-1335

Matthew A. Brown, Secretary of State 401.222.3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Pertod: Jume 1 - June 30 e Filing Fee: $20.00
(FORS MUSY BE TYPED OR PRINTED IN BLACK)
1 Comorate 112 Mo, 2. Name of Corporation

886 Families for Earty Autism Treatment
3. Stare of incorporation 4 Corporaie address in Rhode fsiand - Sireer Address (v zp

RHODE ISLAND 0. Do KUk VoA 023920
5. Forcign corpaoration. £iier principal office address Ciry Srale Zip
6. Bricf Descrippion af the character of the affairs which are actually conducted in Rhode fsiand

TO PROVIDE RESOURCE ASSISTANCE TO FAMILIES WITH CHILDREN DIAGNOSED WITH AUTISM AND RELATED DISORDERS.
7. NAMES AND ADDRESSES OF THE QFFICERS: ("X" BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS
Prestdent Wamce . . Viee President Name

5 le Lawrel Faleos
Street Address Street Address
Pp ey 34u0 £0.Pog_F4e0
ity Siate 7 City o State Zip
G/MS-hnu 0130 ijmm_. 02925
Secrotary vame Treasurer Name
(oveo  tnevsST T Parker

Stroet Addresd Stroet Address
7 90 Pory. g4k $). By Ruko
Cvnm#w

&4 390 | Chanste | "p2950

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR A?TACHMENT)E FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A BOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN YHREE (3). RI.G L 7-6-23

D:’n:'crmd:'ame . . U.D. 'C-Q‘L
Stroet A
‘?0 ’Pzn SULD

Idrector Name

SL%&I FapCLS
0. Pooy 34

LO

Stare Zij Culy Stare Zip
DCXMW RU " 63920 Coonstrn 02420
rpgior Name IHrecior Name
é«m fresT FH Lok ey
Street Add Stroet Addn-.«

D0 Py, e 0. Toy Yo
Seare Zip aic Tir

62430 ar gt

Culy ’
9. REGIETEI@A-’GENT IN RHODE ISLAND - DO NOT ALTER - Changcs rcqulrc flling of Form 641 -

| & 0292p

R.L.G.L. 7-6-13 / 7-6-78 )

Agent Name Addres
PAUL F. GREEN
Addroess Cuy 2ip
2435 WARWICK AVENUE WARWICK 02889

This report must be signed in ink by cither the President, Vice President, Secretary. Assistant Secretary, Treasurer. Receiver or Trustee

Under pcnn!!y of perjury. I deflarg and affirm that | have examined this

* 8 8 6 4 clyding any accomp g schedules and statements. and that all
statementy commn ¢ and forrect.
— ) g
File Date 7 fe - O av
(_7 O o7 Signdure Af Officer ' = Dare
Check No. "
By: &(‘ Print or Type Name of Officer
: —
FOR SECRETARY OF STATE USE ONLY - [Veas otz vy

Titte of Officer

Form 631 Rev. 04/04



ot
.

v

Directors of Families for Early Autism Treament

Debbie Castle
PO Box 8460
Cranston, Rl

Leslie Green
PO Box 8460
Cranston, RI

Jean Lehane
PO Box 8460
Cranston, RI

Nancy Levin
PO Box 8460
Cranston, RI

Joanne Mckenna

PO Box 8460
Cranston, RI

Mike Napolitano

PO Box 8460
Cranston, RI

Diane Vaughn
PO Box 8460
Cranston, R



*
*

Maithew A. Brown, Secretary of State

* " STATE OF RHODE ISILAND Corporaiions Division
"+ AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence. RI 02903-1335
‘ o Office of the Secretary of State ' 401.222.3040
R T * )

VON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
’iling Period: June 1 - June 30 * Filing Fee: $20.00
FORM MUST BE TYPED OR PRINTED IN BLACK)
i, Corporate 1D No. 2. Name of Carporation

88654 Families for Earty Autism Treatmant
1. State of Incorporation 4 Corporale address in Rhode Istand - Street Address City Zip

RHODE ISLAND é:_ﬁ 1y ¥ gj_@O Cranston | @ 258 (_o__
S. Foreign corporation. Enter principal office address v Ciry State Zip

6. Brief Description of the character of the affairs which are @
70 PROVIDE RESOURCE ASSISTANCE TO FAMILIE

ciually conducied in Rhode Island.
S WITH CHILDREN DIAGNOSED WITH AUTISM AND RELATED DISORDERS.

"NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)] |

FILL IN SPACES REFORE USING ATTACHMENTS

— . .

‘s NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FO ] '
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND} CORPORATION SH_QL_L_NQLB_E_LQSSJﬁAﬁIﬂB,E_E ({i). R.LG.L._?_-_G-23 y

 Presydent Name Vice President Name

_ -%SQA\_S}@A"EW"CL ) A Qinre | Falcw

Street Address tree Address . .

HO Alhasbre C’f‘{le_ b Beld Win f?W'

Ciry State 7ip P Ciry ] L_ State Zip "

- C(SAD.S‘IJU)Q lef O 9 05’ TVJCU:MW“- , ﬁl 0 2%% -
ecretary Name reasuyr ¢

__G_Jﬁé_‘?“‘j/ ,,L':, cresi ﬂcz}}e_/j/ﬁﬂe/rﬁm

Street Address ) A Street Address g

P CAmviag € i i C[Q,}_/Y)A/.u NY S _
i State Zip ity ate, Zi
PQ;TS/"IU\.T;% L 0437/ AZ.GIOAJ ﬂ"" (59(%9

RATTACHMENT) | ) FILL

IN THE SPACES BEFORE USING ATTACHMENTS

-
Director Name

Susay SienkiewicZ

Direcior Name

L_zufc{

F;!(‘-—

Street Address ; . Street Address

Yy rlhsmbre cirefe ( Beldwin Rosd
City State Zip City Srate Zp

ctansTon RL 0 a%7( Lo e wic e RI o=2fsb
Director Name — Director Name ,

GREGoe]  FoegSi b chie | Dapefirens

Street Address o Street Address , ! l

244 carrizje b Al _Main  STIES N
City State Zip City . State Zip ]

PorTemésT T~ oa87 yilbion gL oxfoa_

9. REGISTERED AGENT IN RHODE ISLLAND - DO NOT ALTER - Changes require flling of Form 641 - RJS.G.L.7-6-13/7-6-78 B
Ageit Name” T T - = “Addrrss - 1}
| PAUL F. GREEN —
Address City Zip !
| 2435 WARWICK AVENUE WARWICK 02889 |

This report must be signed in ink by

either the President, Vice President, Secretary, Assistant Secretary,

&

FILED

File Date
Check No. DEC 01 2003
N WD Gt

FOR SECRETARY OF STATE USE ONLY

Treasurer, Receiver or Trustee

Under penalty of perjury, 1 declare and affirm that | have examined
this repost, including any accompanying schedules and statements,

and that a}f statements containegd hercin are true and correct.
. QZ—M & / // / 03

/?ngﬁ{ ;f Officer / J Date
Susan \964 kitidic2.

Print or Type Name of Qfficer

Chaicpe (s~ PRESTDENT
Title o] Officer 1 )]

Form 631 Rev. 6/02



Filing Fee: $20.00 To be filed annually during

the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number DNP-88654 Annual Report for the year 2002

1.

The name of the corporation is Families for Early Autism Treatment

2. The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND

The address of the registered office of the corporation in this state is 2435 WARWICK AVENUE WARWICK, R|
02889

and the name of its registered agent in this stale at that address is PAUL F. GREEN

The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is Ao tsgpm.mje, Lo wt

mkﬁ' f?m' wn_adovT: Iﬁom £ %w‘r\w mr Y?\mst mm’e e d %a)m\%; %’;} ahok; oF

Ilf afo cfefag Eorpora |%r;) (lheééddress gﬁts pnncupal %f%(c'evlﬂn th ‘é\state or ot%nsdlchonﬁnder the %Gvs of which itis

incorporated is N/

Corporate address in Rhode Island 7 0. ‘5o R4, O . Cxanstom -1'({/- 062920
Facodes £y [Z&{\\;’ Aulfiom Treadment “FEAT ™ g

Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shall not be less than three (3).)

NAME OFFICE AUDRESS

Midnael W\)Clﬂ'mo Director 21 mm%r‘ Blpien | 7/9 02802

ATEY ?&(W Director 301 Wm)%d, ’10, Zu@\ (ezenwion I?/V 025D
n(;,r\gq Yeuin- . Director "2)2 GD\X\L\I Rock- (‘iﬁﬁ%i’m ﬂv/t( anZI
Leslie een President NS leorar \C 3( ém\ Co(epnu_,\qq P:y 023 &

Dhane Vewiahn Secretay 14 Foy ?)idm.W\Qrmsﬁoh - 0297

2. S

T 6 (AL n Vice-President

QusAn «Siegz,u 1402 Treasurer 59 Plremble De. X Qe arom /P\;ﬂ- 0240y

Dated: f@ . Q_ﬂ’ -0 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.

LT Formaes Bor Suchy Conun Trewt el
* B 8 &6 5 4 «x

Exact Name of Corporation e '

FOR SECRETARY OF STATE USE ONLY By “’Q LS A % M e
‘A DA | \
File Datc: 7 Title _P(U%\O\-‘@ﬁ‘ of FE AT
_ (Report must be signed by an officer)
Check No.: 1?’63
: Form No. 631
B : Revised 5/98

~



Filing Fee: $20.00 To be filed annually during
. the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number DNP-88664 Annual Report for the year 2001

1. The name of the corporation is Families for Early Autism Treatment

2. The state or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND
The address of the registered office of the corporation in this state is _ 2435 WARWICK AVENUE WARWICK, RI
02889
and the name of its registered agentin this state at that address is PAUL F. GREEN

4. The character of the affairs which itis actually conducnng in Rhode Island, briefly stated, is 1o D/\OU Qo Vf\&ommhou
o Qoxenis amd Omkﬁ&%xmuls rege ‘na ovhsm amd avalghle Trom) \WMJ‘\-

5 If a foreign corporation, ﬂ\e address ofits pnnclpal oﬁico in the state or other jurisdiction under the laws of which itis

incorporated is
6. Corporate address in Rhode island .0. Box 40 , QMansion Jl:y- 028 20D

7. Names and addresses of its directors and officers: (in compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island] corporation shall not be less than three (3).)

NAME OFFICE ADDRESS
6‘\\?6111%\;@(- Director 36y Howland Bue ¢ -Coreenyy i % 02219
nwe \U(,_,obm_,no Director 12 Mo ST NRibion .%' 02302,
Nax s Lgom Director 132 Ccunul—RnoL—Ro (\‘rmm\ % 0294\

Dweder +

L.egl.é, . Cgf‘eer\ President ys L-\r‘nerod(.w'r S. OQF(’L)nu)L(J"\ ‘Q/ 02819

( Aﬂg& e Taby dn, Vico Prasident 20 Sp1 o B Y X N .
Savrotay T 39 Fox ?;Aa‘p,br. L Qvang % 6292}
L Si Trasiter . 18 boL}J \s’rrrnbf-; CranSitnn P—;y 0280
Dated: [p- 20. 01 Under penalty of perjury, | declare and affirm that| have examined this

report, including any accomganying schedules and stataments, and that
all statements contained herein are true and commect.

JIH Forn i, For ferty Gt Treskme +

ExactName of Corporation

FOR SECRETARY OF STATE USE ONLY By %Mu's\—{‘:\_m“A B
Fite Date: (0 =20 "0 [ Tite Flanidonyr TEPT of Ré/, ,
{Report must be signed by an officer)
Check No.: /&3% P! ‘gnedby
Form No, 631
By: @‘-' Revised 5/98




Filing Fee: $20.00 To be filed annually during
the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION
Corporate ID Number DNP-88684 Annual Report for the year_2000

1. The name of the corporation is Families for Early Autism Treatment

2. The state or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND
The address of the registered office of the corporation in this state is _ 2435 WARWICK AVENUE WARWICK, RI
02889
and the name of its registered agentin this state at that address is PAUL F. GREEN

4. The charactes of the affairs which itis actually conducting in Rhode Island, briefly stated is

incorporated is V/ A
6. Corporate address in Rhode Island Y.0. Dox. BL{ F1) (,MTLSTD‘{\ M X% )

7. Names and addresses of its directors and officers: fin compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island] corporation shall not be less than three (3).)

NANE OFFICE ADDRESS

{ dbttund  Director 121 M0 ST Po= Rex laad- Rlbion % 02002

%ﬁm_&hm,_._!)imc’m IS Cotton Tadl .br‘-)—POr;Ev\no.Jm 5 \—ZS, 02872 |
Naocy Levin Director ML&MJMQ_
E_\LMELP resident NS \“\me’fod(—\b( 2CtDT Gy eeenaniin Q& 02819
(.:bﬂﬁh)ﬂ'.e iﬁbﬁ!blm Vice-President _' 242 S ¢ _ £, 02832

Diane Vowamn. — Secretary 39 FoxRidae, Br,  (Aipmg e
bnsgﬂ g]gng;ggzkz Treasurer \ LD“ .

Dated: Under penalty of perjury, | declare and affirm that! have examined this
raport, ncluding any accompanying schedules and ststements, and that
tatements contalned hereln are frus and comect

alls
DM iy ot (527

* 8 8 6
FOR SECRETARY OF STATE USB ONLY By §(4é L a s Mg b BV

File Date: 40/@ Title _P(:Q)ﬁ A T F.EJ“T.
Check N /150 (Report must be signed by an officer}
ecC: [v]
' Form No. 631
Ry- a nme: £/98



Filing Fee: $20.00 To be filed annually during
the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate |ID Number ND-88654 Annual Report for the year_ 1999

1. The name of the corporation is Families for Early Autism Treatment

2. The state or other jurisdiction under the laws of which it is incorporated is Rhode Island

The address of the registered office of ihe corporaiion in inis siate is 2435 WARWICK AVENUE WARWICK, RI

02889

and the name of its registered agent in this state at that address is PAUL F. GREEN

4. The character of the affa_irs which it is\actually conducting in Rhode Island, briefly stated, is b i) (}Jﬁrm
(RAZ0 23 ) I 4 / / ‘ 2oL, /% @ LX /) :

ration, the address of its principal office in the state or other jurisdiction under the lawsf which iti

[ ]

(/

- B

incorporated is

6. Corporate address in Rhode Island f.O. éﬂg P i) gfcgﬂ ggég M /f@dd 83920

7. Names and addresses of its directors and officers: (In compiiance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS
/Rma Reodr "iws ditecty PO Box 8460 ,Llranstox, R/ 03930
Kesle Green Director _Yarxe 2S5 aloie

Janlebaxe __Drecor  _ar au alere

Chardoft Fabacdly Precon _ddmst A9 dbre
Sandy Lec President« Dir  wia s a4 pldul

: s AR, A€ s \/-\ﬁce-President--_bfr_,s_Ml ad 2 L0188
g,-“, Vowshn Seceteyv v (g sve 04 pbaves

T Lok (O e te gl
[

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.

[T 7
* 8 8 6 5 4 Exadt Name of Corporation
FOR SECRETARY OF STATE USE ONLY P
FileDate: (g 1 O Q4 By L
v Al ,

, Titte A AUACAS
Check No.: \\(%f) (Report must be signed by an officer)
By: \ Form No. NP-13

Revised 5/98

DETACH BOTTOM BEFORE RETURNING



Filing Fee: $20.00 To be filed annually during

the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number ND-88654 Annual Report for the year 1998

1.

The name of the corporation is  Families for Eariy Autism Treatment

The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND

The address of the registered office of the corporation in this state is 2435 WARWICK AVENUE WARWICK, Ri
02889

and the name of its registered agent in this state at that address is PAUL F. GREEN

The character of the affairs which it is actually conducting in Rhode island, briefly stated, is _FRavLD & rafenmsp -

Tronst REScugcel To fRmzlIEl Wfenztbren DIRCAO0LED ol AUTTcng v REHTEN e
J Se
It a toreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is

incorporated is
Corporate address in Rhode Island Y0 Box 8‘“90 . C{fnston , % 02920

Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.I.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS

SU.P(\ML Y ee Director s QDFN\A&Q“«D\FI Zant Oreenusich @ 0218

/

rrm,'}{odmm.m:. Director \q[ Coglg Aye &J,)n gg}' % 628_{‘91

slie (bl'ﬁer\ Director 45 Llh‘\efc‘)cg)f Qﬁmumﬂq % 62819

é{,m\,\f_ \eop, President 35 Morpnde W Zant Meeenondn D(C 029)Q

Nuf\u} Vo Vice-President |32 OU\mcd ?\ud’\m Cypnyom %

Y

N Vi ReegdenT _ PO Box. L2+ ﬂ\b.of\ Q/f 02802_..

DIGHQ \JM\(\H\/ . u{‘.'(';l'-?..i'c.f\i 49 Fox/x\w‘\c\«e_. C“(Gﬂ‘c‘rﬁ\ﬁ Q/Y

Iy ¢ 9&\}82{ Treaswer 301 Hgpoland Aue ) Eo_,Dl QOPC(?DLU\Q\ t?,y 02910
«v" Dated: tﬂ" \'5 - 616 Under penality of perjury, | declare and affirm that| have examined this

repon, including any accompanying schedules and statements, and that

an’)nié‘ S Fcer £AR L/ AOTISM +RsHTMer 7™
* 8 8 6 5 4

Exact Name of Corporation

File

By:

FORS ATEUEONLY ‘\éq_f
Date: m/"{ /s ~ By A‘

Check No.: \% — Title ’?‘b\rw

(Report must be signed by an officer)

bW Form No. NP-13

Ravised 5/98
DETACH BOTTOM BEFORE RETURNING



Filing Fee: $20.00 To be filed annually during
the month of June

State of Rhode Island and Providence Plantations
Corporation Division
100 North Main Street
Providence, Rl 02803

NON-PROFIT CORPORATION
Q0BEES4 1397
Corporate IDNumber...._................................ Annual Report fortheyear.....................c.oou.
.. Famili=s §for £arly auvtism Treoaimend
FIRST: The name of the COrPOTationN iS .........c.cevieviiviiieit et eeieteesete ittt ee e eeee e e
SECOND: It is incorporated under the laws of ....RH.QP.‘.‘Z ..... S LAND
THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is .............. ...
..... DISTATBUTION oF- M FORMA T.'?-".‘.‘.?.‘.‘f'....ﬂ@?@ﬂ@?ﬁ‘.@‘....A.v.rgﬁﬁ....m.&ﬂ'ﬂﬂ%f
FOURTH: If a foreign corporation, the address of its principal office in the state or country under the laws of
WHICH IEIS INCOMPOTAIEA IS ...ttt et ettt e ee e ettt e e e e s ettt ee et e
FIFTH: Corporate address in Rhode Island ?-Opbox ....... &.H.Q.Q..j....(l{.ﬂﬂ.‘;m,..l A 025920

.........................................................................................................................................................................................

SIXTH: Names and addresses of its directors and officers: {In compliance with 7-6-23 of the R.1.G.L. 1856,
Reenactment of 1994, the number of Directors of a corporation shall not be less than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.

NAME OFFICE ADDRESS
P O O Director L CaBen Do iddedomn, & 02842
“““ b’Ud’d?a’a(“i"/Dlrector %\HMM%,ZQ?W?H@Q\, L LeBig
Mithusl: Wopusdzng oretor 120 Mam 1,20 5ax 027 / Alnn 1% @802
b Lee President 5. Qotanre Oy, é.@;me.am.dn.,,..%«.....Q.é’-.&l..%...
NWLQ*"'“ .................. Vice-President ... @Z ....... COOQJR%&?Q/Q(%\AU‘\.%}@#’I“
D'WVW}U\( ........ Secretary l%ZMLGD&mB()QWSW,@, ...... 62920 ...
Lege B Qorcen. . Treasurer HSL‘WOC\CD(,&@W?!\wid‘,%0381‘3 .........
(If additional space is nesedad, attach rider) . "_
Dated:.....'.4...'..Z.&e...........%ﬁﬁg..Tf ........ - .Pm;.h.(.‘b....fo.c....%%lﬂ ..... Rorsm. Lrectment”
\{;’:"‘ "_ o {Name of Corporation) |
" .?'Q o By ... LQ);MRR(DW ............................................................... Y
SN {
S0\ THE o RN e -
6‘&9"/’ {Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent, Form N-14 must be filed.
Please contact the Corporation Division, 277-3040, for further information.

Form Na N-13



