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2020

Annual Report for the year:
Non-Profit Corporation

=>Fillag pearied: June 1 - Jung 30
—> Flling Fee: $20.00
—> Penally. Additlonal $25.00 fee If form is not fited by July 30.

1. Entity ID Number

87605

2. Exact nama of the Corporation
Elder Care Two, Inc.

3. State of Incorporation 5. Brief descriplion of the character of business conducted In Rhode Island

Rhode Island Yo provide elderly or disabled person with housing facilities and services.

4. NAICS Code

6524120 - Services for Elderh

6. Principal Otfice Address City State 2Zip
443 Hope Straat Bristol RI 02809

E—
7. List ALL officers (names and addrasses) Check the box lo indicato an altechment [_]

Vie-Prosiden! Name

President Name jo5ue D. Canarlo Anthony Marouchoc

StreetAddress 15 Rivarview Avenue StrestAddress g4 john Kesson Lane

Y Bristol State gy 29 02809 | % middletown Stete Ry 2P 02842
Secrolary Name Alda Cabral Treasurer Name Denise Asciola

Sireet Address 3 pyichviow Avenue Strest Addioss 69 Brooksfarm Drive

Y Bristol Siate g 2P 02809 |V Bristol State g Zip 02809

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box 1o Indlcate an attachment

Oirector Name

Cireclor Nama Bette Walpole Russ Mello

Streot Address 4 Bay View Avenue StieatAddress g Arlington Avenue

Cly Bristol State g 2 92808 ™ warren Stele ey Zr 92885
Director Nama Vicky White Directar Nama Mary Moreira

StreelAdIress 5y oo StieelAddross 70 Wood Street

Y Bristol Steto g 7P 02809 | Bristol State g 2 92809

8. Reglstered Agent In Rhode Island. This Information Is currenlly of record In the Department of State. Changes require fiting Form 641.

Under penalty of perjury, | declare and affirm that | have examined this report, Inciuding any accompanyling schedules and
statomonts, and that all statements contained herein are true end correct,

This ropord mus! be signad by efther ihe President, Vice-Prosidant, Secratery, Assistan! Secralary, Treasurer, duly Autirorizod Represontalive, Recolvor or Trustes.

Name of Officer/Authorized Reprasentalive
Josue D. Canario, President

Date

Sjgnature of Officer/Authorized Reprosantative
F s

SIGN DOCUMENT HERE

MAIL TO:

Dlvislon of Buslness Services

148 W, River Sireel, Providence, Rhode Islend 02904.2615
Phone: (401) 222-3040

Webaslto: wwAv.505.1.gov

FORM 631 - Rovlsed: 03/2019



NON-PROFIT CORPORATION ANNUAL REPORT
FOR THE YEAR 2020; CORPORATE ID NO. #87605

ADDITIONAL DIRECTORS FOR
ELDER CARE TWOQO, INC.

Kathy Bazinet Catherine Tattric
63 Duffield Road 8 Schoolhouse Rd.
Bristol, R1 (02809 Warren, RT 02885



