'L Office of the Secretary of Stale

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Comporations Division
46 W River Strovt
Provicdence. R 02904-2615

""\W Matthew A. Brown, Sccretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: june I - june 30 »  Filing Fee: $20.00 *

401.222 3040
2006

* In accordance with R1.G.L 7-6-94, each corpuration failing or refusing to file its annual report within the time prescribed by law (R1LG.L 7-6-91) is snbject

fer a penally fec of $25.00.
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3. State of hrcorporation 4. Corporate address (n Rhode Island - Strovi Address Ciry
R2AWest coft _Ave Brog: dove |0 2‘70(7
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5. Forelign corporation. Enter principat office address City' State Zip »

G. Brief [Xscriprion of the characier of the affairs which are aciually conducied in Rbode fstand
DEVELOP, COORDINATE AND MAINTAIN SERVICES ON BEHALF OF NARCOTICS ANONYMOUS IN THE GREATER PROVIDENCE AREA OF

RHODE ISLAND.

‘Prr-stdcm Name, )
Kevin Vavefla

%NJ\MES AND ADDRESSES OF THE OFFICERS: (*X~ BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
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NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHAM
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT B,

State

iy . — zip
ﬁ:c Jidevice R\ 05909
J)[] FILL IN SPACES BEFORE USING ATTACHMENTS
(3). RLG.L 7-6-23

Director J\ﬂ"‘c
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9. RE! ISTERED AGENT IN RIIODB ISLAND DO NOT AL‘!‘ER Chnngc'u rcqulrc ﬂ.ljng of Form 641 R.1.G.L. 7-6-13 / 7-6-78
Agent Name Address
- SHEGLAH-MAIOLL = i
Address City Zip
L OMECHESTHUT 1405 RROVIDENGE —HFE — -

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

4PASRF
File Date _EHLED
Check No. _J

FOR SECRETARY QF STATE USE ONLY

By:
L

Under penslty of perjury. I declarc and affirm that | have cxamined this
report, mclu g any: 1ccomp‘lnvmg schedules and statements. and that al
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Print or Tipe Name of Officer

TirvadauneA

title of Officer
Form 631 Rev, 12/05
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t. NAMES AND ADDRESSES OF THE DIRECTORS: (*X" BOX FOR ATTACHJH:!\T)D FILL IN SPACES BEFORE USING ATTACHMENTS
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FOR SECRETARY OF STATE USE ONI.Y(WD
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NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 20203
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¥

CSweet Address T . e e e
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