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1. Entity ID Number 2. Exact name of the Corporation

624120 - Services for Elderly and

63422 CORPORATION #67

3. State of Incorporation 5. Brief description of the characler of business conducted in Rhode Island

Rhode Island Non Profit Fratemal Society, Title Holding Entity to Property and Income of every kind
4. NAICS Code

6. Principal Office Address
51 Tantaglia Street

City State Zip
Johnston RI. 02919

7. List ALL officers (names and addresses)

I
Check tha box to indicate an attachment[_]

President Name Ann Nencka

Vice-Prasident Name

Angela Goff
Strest AddrESs 4 a1 cin Ao Streel Address 207 Webster Ave.
€% Granston i State gy 2p 02920 C% Providence State g). 2P 02009
Secrelary Name ¢ o\ eono Treasurer Name. gandra LoBello
Street Addess g1 Tanaglia Street Street AddI®SS 51 Tartaglia Street
City Johnston State g, Z 02919 Cit yohnston State g, Zp 02919

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

Check the box to indicate an aftachment E

Director Name .10 Amatedli

Director Name

Edward Pelletier
Street AddreSS 10 Atarich Avenue Sireet AAITESS 258 Windward Drive
City Cranston State Rl Zip 02920 City Somerset State MA 2ip 02726
Director Name 310 LoBello Director Name (1, 2ies Cavallaro Sr.
Street AddresS 51 Tantaglia Street SieelACITSS 6 Hobdeen Street
C% Jonnston State gy, Zp 02919 Y Johnston State Ry, ZP 02919

9. Registered Agent in Rhode Island. This information Is currently of record in the Department of State. Changes require fiting Form 641.

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

1 mis raport must be signed by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authonized Representative, Recetver or Trustee.
Name of Officer/Authorized Representative Date
Sandra LoBello 5/18/2020

Signature of Officer/Authorized Representative
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DIRECTOR OF CORP 2020
CORPORATION # 67
ADDITIONAL DIRECTORS

JOHN CAVALLARO
89 HORNBINE ST
CRANSTON R.1. 02910

JOYCE PELLETIER
258 WINDWQRD
SOMERSET MA.02726

CARMINO RUSSO
19 PENROSE ST.
N. PROVIDENCE RI. 02911

ETHEL CAVALLARO
6 HEBDEN ST
JOHNSTON RI. 02919



