*e Matthew A. Brown, Secreiary of State

* STATE OF RHODE ISLAND Corporations Division
« AND PROVIDENCE PLANTATIONS 100 North Main Streei, Providence, RI 02903-1335
" Office of the Secrelary of State 401.222.3040

b P

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: June I - June 30 @ Filing Fee: $20.00

(FORM MUST RE TYPED OR PRINTED IN BIACK)

1. Corporate 1D No. 2. Name of Corparation -7 - Tt T -
34389 Cranston Adult Day Care Advisory Board

3. State of Incorporation ~ " 4 Corporate address in Rhode fstond -Street Address i Cier 2ip -
Rhode Isfand (1070 Cranston Street | Cranston | 02920

3. Foreign corporation: Enter principal office address ~Ciry )  State - 'Zp ~ ~~ T

I
P S '
8. Brief Description of the character of the affairs which are actually conducted in Riode [siond
Provides community support and advocacy for frail, physically and mentally challenged adulta.

7. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT) [ FILL ¥ SPACES BEFORE USING ATTACEMENTS _—__ "~
President Name Vice President Nome

Angelo DeFillippo Wayne Atwood :
Street Address - T T T T T T T Sreer Address. -
93 Jordan Avenue 172 Sweetbriar Drive ‘
City - " Sare T TR T T T T ey 5.§a:e Zp T T _:
Cranston 'RI ,02910 Cranston (RI ;02920 :
Seeretary Name . . R I O s Namp Tt e R I RPN
Albert DiRaimo .Rosalind Castiglione

Street Address - T " Street Address ;
20 Clemence Street .126 Chapmans Avenue {
Ciry Sate T Zp "Ciry " State - " Zip !
Cranston 'RI 02920 - Warwick RI 102886

8. NAMES AND ADDRESSES OF THE DIRECTORS '7“X" BOX FOR ATTACAMENT) [] FILL IN SPACES BEFORE USING ATTACTIMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3).RAG.L 7-6-23
- — —— . S Wl e e — -

L R ) —— —— -——
Director Name , Director Name l
Deborah S5t. Peter ‘Nancie Paola
Streer Address T Streei Address ]
1070 Cranston Street .244 Cheshire Drive I
City ) State T Z_;; = City TState Zip !
Cranston ‘RI 102920 ‘Cranston {RI 02921
Director Nome T B Diteior Nams © e e e ... .
Street Addvess - s Tt 7T - Street Addrexs T
City T N Cuy T ' Stare TTTET T v
. _l_ f
- .- - - - - - - — - gy e — At = mm— - e b - - - .
9. REGISTERED AGENT IN RHODE ISLAND -D0 NOT ALTER- Changes roquire filing of Form 641 -R1LGL7-613/76-78_ . N
Agent Name . T " Address 0T - -
Rosalind Castiglione
Address T T T Y T Tty T T ';Zib o l
1070 Cranston Street Cranston 02920 '

e e — 2

tm ——— 1 —— e —

Under penalty of perjury, [ declare and affirm that I have examined
File Dot (D “\7-o r &MA A@W 6 ‘/ o5
w Print or Tvpe Name of Officer
By:

This report inust be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
this report, including any accompanying schedules and statements,
Signatie of Officer Date
BB Chairman '

3 4 3 8 ¢
and that all statements contained herein arc true and correct.
CheekNo____ 257> 257l Angelo DeFillippo
fitle of Ufficer Form 631 Rev. 6/02

FOR SECRETARY OF STATE USE ONLY




L]
*

Loz % STATE OF RHODE ISLAND.
) @ * AND PROVIDENCE PLANTATIONS
-"‘-- =0 Office of the Secretory of State

Fhaut

Marthew A Brown, Sccietars of Staie
Corpurancns Daision

F0 Nosth Mam Sneer. Providence. REO2903- 1135
44 222.30400

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2004

Filing Period: June 1 - June 30 ® Filing Fee: $20.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
t Corporate 113 No. 2 Nume of Corparation

34389  CRANSTON ADULT DAY CARE ADVISORY BOARD

3 Swite of Incorporanon

RHODE ISLAND

5 Foreign corporation- Enter principal office address

4 Corporate oddress i Rhode Islund -Strvet Address City 2ip
1070 CRANSTON STREET

CRANSTON 02929
s State Zip

6. Brief ! 5¢:sfrzpnon of the character of the affarrs which are actually conducied i Rhode fland
PROVIDES COMMUNITY SUPPORT AND ADVOCACY FOR FRAIL, PHYSICALLY AND MENTALLY CHALLENGED ADULTS

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

President Nome
Cynthia Lucas

Street Address

82 Jordan Avenue

Cuy State Zip
Cranston RI 02920

Secretan, Nome
Stephanie Culhane

Street Address

97 Concord Avenue

City State Zip
Cranston RI Q2910

Vice Prestdent Name
Rita DeFfusco

Street Address

35 Crothers Avenue

City State Zip
Cranston RI 02910
Treasurer Nume

Rosalind Castigilione

Street Address -

126 Chapmans Avenue

City Stute Zip
Warwick RI 02886

8. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE, USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALI NOT BE LESS THAN THREE [3}.R.LG.L 7-6-23

Director Name
Angelo DeFillippo
Sireet Address” o ’
93 Jordan Avenue
Cuy Stare Zip
Cranston RI 02910
Director Name
Patricia Salisbury

Stret Adedrerss

56 Lawnacre Drive

Cuy State Zip
Cransten RI 029290

Dirvector Nume

Grace Gendron

Street Address e

i2 0ld Pocasset Mancor #2111

City . State Zip
Jehnston RI 02929

Director Name
Street Address

Cits State Zip

9. REGISTERED AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 641 -R.ILGL 7-6-13/7-6-718

Agent Nume

Rosalind M. Casliglione
Address

1070 Cranston Street

Address

Cranston

Ciry Zip

RI 02920

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

3 8 ¢

3 4

“34389 DNP 06/21/04 02:41:36 PM*
File Darg j i i ! Q L1

Check No QQO SOl OIHI e
By: OQ

FOR SECRETARY OF STATE USE ONLY

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

S o Frgenr G- 23-0%

Swgnature of Officer Duse

Rita DeFusco

Priut or Tupe Name of Ufficer

Bl Vice President

Tirte of Officer Form 631 Rev 6/02



*, Moarhew A, Brown, Secretary of State

s % STATE OF RHODE ISLAND Corporations Division
’ﬁ‘ + AND PROVIDENCE PLANTATIONS : 100 North Main Srreet, Providence, RI 02903-1335
= o Office of the Secretary of State 401.222.3040

-
*rant

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: June I - June 30 ® Filing Fee: $20.00
{FORM MUST BE TYPED OR .PR.'NTFD v BLACK)

1. Corparau 1D Ne. Z Name bf Corporation - e

"34389° CRANSTON ADULT DAY CARE ADVISORY BOARD

3 State of Incorporation ‘ 4', Carpom!e address in Rhode Istand -Srreet Address 1 C"J’ 1Zip _
- RHODE ISLAND ' 1070 CRANSTCON STREET ‘ CRANSTON 02920
Ei Foreign cdipamrion: Enier pr':'n'r::'pél_t;jicc address” ~ T T T T [Crry T - Swie " T ZJ'P—_ o ,
1

\ 6 Brief Descriptinn of the characrer of the affairs which are actuolly conducted in Rhodt Island
, PROVIDES COMMUNITY SUPPORT AND ADVOCACY POR FRAIL, PHYSICALLY AND MENTALLY CHALLRN’GED ADULTS

I
T NAMES AND ADDRESSEQ OF THE OFFICERS (“X" BOX FOR ATTACHMENT) O FILL IN SPACES BEFORE USING ATTACHMENTS

[ SO A |

President Name , Vice President Name

Cynthia Lucas Rita DeFusco 1
" Sirect Address :_Slrm Address 1
'leo Jordan Avenue .35 Crothers Avenue i
City VSrare Zip “City ;Sra!e —;_?ip o
|Cran3ton ' RI 02910 .Cranston |RI ,02910

Yecrrmry Na.me: ...... L T R T T T T T T '7’!‘0.5#1‘;.'? .N:IH’;E ------ ) D T S J L .l
Stephame Culhane ‘Rosalind Castiglione '
Sirceraddress * Strect Address T - -
97 Concord Avenue .126 Chapmans Avenue I
Crry T N Sate i?.:'p fCi.ry State Zip T ___1.
'Cranston IR '02910 . Warwick RI 102886

8. NAMES AND ADDRESSES OF THE DIRECTORS X" BOX FOR ATTACRMENT) O FILL IN SPACES BEFORE USING ATTACAMENTS
THE NUMBER oF DIREC TORS OF A DOMESTIC (RHODE ISLAND) CORPORATION W [3) R.IG.L 7-68-23

Dm'cror Nome

Du'rctor Name

:Angelo DeFillippo *Grace Gendron |
" Sireet Address . Street Address N
93 Jordan Avenue 112 01d Pocasset Manor #211 i
“Ciry [State "Zip ~City [State Zip o
e LW RDL 0 ldohmston L L L ST
Director Name * Director Name .
'Patricia Salisbury .

 Street Address “Sieer Address |
156 Lawnacre Drive : :

Ciy Stare TZip :Cuy [State TZp ]
Cranston RI 102920 '

9, REGIST_ERED AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require flling of Farm 641 RJ GL7-6-1317-6-78 H’_-I
Agent Name Address !
'ROSALIND M. CASTIGLIONE 1070 CRANSTON STREET :
Address City VZip )

CRANSTON I 02920

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

- [l =

T 8 9 a Under penalty of perjury, I declare and affirm that | have examined
this report, including any accompanying schedules and statements,
**34389° 6/3/0310:44 and that all statements contained herein are true and comect.

41 AM®
File Datg éﬂ Q 03 C ~f. a QM O(n / lL /‘l 003
cmﬁ,,’)@# q I/_a Zﬂ L{YO 1‘7’7’ / Signatu an[{iCtr Dare

Cynthia Lucas
Print or Type Name of Officer
B ax

e : Bl rresident
ECRETARY OF STATE USE ONLY Tile of Olficer Form 631 Rev. /02




Filing Fe2: $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 02303-1335
Telephone (401) 222-3040

¢

NON-PROFIT CORPORATION

Corporate |D Number DNP-34389

Annual Report for the year 2002

1. The name of the corporationis CRANSTON ADULT DAY CARE ADVISORY BOARD

2. The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND
3. The address of the registered office of the corporation in this state is 1070 CRANSTON STREFT CRANSTON, R|

02920

and the name of its registered agent in this state at that address is ROSALIND M. CASTIGLIONE

The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is _Advisory Board

provides community support and advocacy for frail, physically and mentally challenaed

aduits,
If a foreign corporation, the address of its principal office in the state or othi2r jurisdiction under the laws of which it is

incorporated is

Corporate address in Rhode Island 1070 Cranston Street, Cranston, RI 02920

Names and addresses of ils directors and officers: (/n 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
Angelo DeFillippo Director 93 Jordan Avenue, Cranston, RI 02910
Grace Gendron Director 12 01d Pocasset Manor #211, Johnston, RI 02919
Patricia Salisbury Director 56 lawnacre Orive, Cranston, RI 02920
Cynthia Lucas President 80 Jordan Avenue, Cranston, RI 02910

Rita DeFusco

Vice-President

Stephanie Culhane

Secretary

Rosalind Castiglione

Treasurer

Dated:

I

4

|
LA
I

38 9

FOR SECRETARY OF STATE USI: ONLY

J_: ()2,‘4)‘(./.2.4

! File Date:

35 Crothers Avenue, Cranston, RI (2910

97 Concord Street, Cranston, RI 02910
126 Chapmans Avenue, Warwick, RI 02886

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.

Cranston Adult Day Services Advisory Board
Exact Name of Corporation

oy Posalowtiy, Caskgluins

T

| — 1 TeT L hradiron,
=7 W OG0 22 3D 245 ! {Report must be signed by an officer)
| Check No.:
2 Form No. 631
By ' D/c, Re:sed 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

Corporete ID Number DNP-34389 Annual Report for the year 2001
1. The name of the corporation is CRANSTON ADULT DAY CARE ADVISORY BOARD

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 1070 CRANSTON STREET CRANSTON, R|
02920
and the name of its registered agent in this state at that address is ROSALIND M. CASTIGLIONE

4. The character of the affairs which it is actually conducting in Rhode lsland, briefly stated, is _adyi sary Board

provides community support and advocacy for frail, physically and mentally challepged

5 ﬁ%u#esién corporation, the address of its principal office in the state or other jurisdiction under the laws of which itis

incorporated is

6. Corporate address in Rhode island__ 1070 Cranston Street. Crapnston. RI 02920

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
Rita D{-‘F‘[)C;("n DifectDl’ '45\ Oyour e e ?nrcxna‘:a’ Cranqrﬂn.__RI 07QIO
Roge Faczllea Director 7302 Scituate Vista Drive, Cranston, BRI (02921
Patricia Salisbury Director 96 lawnacre Drive, Cranston, RT 02920
angela DeFillinna Presidant A3 Jordan Avenua,. Cranston. BRI (02010

Vice-President

Elorence Baker Secretary 146 Elmgroug Avenue, Pravidence, RT 02906
Rosalind Castiglionz Treasurer c/o 1070 Cranston Street, Cranston, RI 02920
Dated: Under penalty of perjury. | declare and affirm thatl have examined this

report, including any accompanying schedules and statements, and that
all statements contained herein are true and comrect.

AR :

* 3 4 3 8 9 & Exact Name of Corporation
FOR SECRETARY OF STATE USE ONLY / /M ,/Q;’ A/-/”
V=D -
File Date: __ < Title /0 RES P& ;/7——

(Report must be signed by an officer)

- 2
Check No.; <P 7O <
_} . 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
Oftice of the Secretary of State
Corporations Division

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

NON-PROFIT CORPORATION

Corporate IDNumber DNP-34389 Annual Report for the year 2000
1. The name of the corporationis CRANSTON ADULT DAY CARE ADVISORY BOARD

2, The state or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND
3. The oddrass of the rogicterad offica of tho cornareson in this etate ie 1070 CAANSTON ST. CR ANSTON_ R! 02020

and the name of its registered agent in this state at that address is ROSALIND M. CASTIGLIONE

4. The character of the affairs which itis actually conducting in Rhode Island, briefly stated,is Advisory Board
provides community support and advocacy for frail, physically and mentally

cha H-erged—adulto

5 [f a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which itis
incorporated is

6. Corporate address in Rhode |sland 1070 Cranston Street, Cranston, 02920

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

NAME OFFICE ADDRESS
Rita DeFusca Director 235 _Crowthers Avenue Cranston. RI 02910
Rosa Faella Director 1302 Scitmate_Vista Dr. _Cranston, RI 02920
Patricja Saljgsbury Director 50 Lawpacre Dr Cranstan, BI 02470
Angelo De Filljppn _ President 93 Jordan Ave, Crapnston, RI 02910

T e e i sl . Vice-President

Florence Baker Secretary 146 Elmgrove Ave. Providence, RI 02906

Rosalind Castigliqne Treasurer </0 1070 Cranston St. Cranstaon. BRI 02320

Datad: ; /3 / / 00 Under penalty of perjury, | declare and affrm thati have sxamined this
¥ !

report, including any accompanying schedules and statements, and that
all statements contained herein are trus and cotrect.

[T ContEron ao0s iy apsvses aovisost sonno
*S&Jpﬁlb

bAIN - - Exact Name of Corporation
Foxsmmnvt?ﬁ%ﬁ;?usadrwu By W /é@

52000, | 7
File Date: . QJW_:,“GB Title f £ £ 5? DES 7_—
hect SECY QF STATE() " (Report must be signed by an officer)
eck No.: __

Form No. 631
By: Revised 598




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-34389 Annual Report for the year 1999

1.

The name of the corporation is CRANSTON ADULT DAY CARE ADVISORY BOARD

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

3. The address of the registered offica of the comoration in this state is_ 1070 CRANSTON STREET CRANSTON,
RI 02820
and the name of its registered agent in this slate at that address is ROSALIND M. CASTIGLIONE
4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is
5 If a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is
incorporated is
6. Corporate address in Rhode Island_1070 Cranston Street; Cranstan, RI 02920
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
Florence Baker Director 146 Elmhrove Avenue; Providence, RI 02906
Rose Faella Director 7-302 Scituate Vista Drive; Cranston, RI 02920
Patricia Salighury Director S8 Lewnacre Drive; Cranston, BT 02924
Angelo DeFillippo President 93 Jordan Avenue; Cranston, RI_ 02910
Vice-President
Rose Gentile, RN Secretary 121 Woodmont Drive; Cranston, RI 02920
Rosalind Castiglione  Treasurer c/o 1070 Cranston Street; Cranston, RI 02920
Dated: . Under penalty of perjury, | declare and affrm that | have examined this
report, including any accompanying schedules and statements, and that
‘ )"‘II ||||| ”l" “m ml |“ lm all statements contained herein are true and correct.
Cranston Senior Services Adult Day Care Advisory Board
* 3 4 3 8 9 «

Exact Name of Corporation

<
FOR SECBETARY, OF EONLY 2 f
File Date; &Zjo /ﬂ f?@s By * /ZQ, %y\r
Check No.._ /&2 4 4 Title PRESIOC T
éu (Report must be signed by an officer)
B Form No. NP-13
Revised 598

s e g™ okl ol T g™




L]

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

Corporations Division

100 North Main Street Providence, Rhode Istand 02903-1335
Telephone {401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number ND-34389 Annual Report for the year_ 1998

1. The name of the corporation is CRANSTON ADULT DAY CARE ADVISORY BOARD

2. The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND
The address of tha registered office of the corporation in this state is_ 1070 CRANSTON STREET CRANSTON, Rl
02920
and the name of its registered agent in this state at that address is ROSALIND M. CASTIGLIONE

4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is provi ions

ané advice to the AD{ Director and Staff reerardineg the overall mission and funciion

of ALC. ;
5 I a forelgn corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is

incorporated is

6. Corporate address in Rhode Island 1272 Cranston Street, Cranston, Rhode Islangd

7. Names and addresses of its directors and officers: (In compliance with 7-6-23 of tha R.L.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
Joseoh Corrente Director 326 Dean Ridge Ct. Cranston, RI 02920
Arthur Tartaglione Director 291 Swanee Drive North Dighton, MA 02764
Loraine Tisdale Director 4% Green Way Strect, ZJrangton, RT 02919
Angelo DeFillippo President 93 Jordan Avenue, Cranston, RI 02919
Florence Raker Vice-President 146 Elmgrove Avenue, Providence, RI_ 02906
Rose Gentile Secretary 121 Woodmont Drive, Cranstcn, RI 92929
Rosalind Castiglione  Treasurer 126 Chapmans Avenue, Warwick, RT 32880
Dated: é / /R / [))g Under penaity of perjury, | declare and affimm that| have examined this
77 7 reportt, including any accompanying schedules and statements, and that
\ l"’“ .'W I III ”m .l‘ll ml ,“\ all statements contained herein are true and correct,
Crenston Senior Center Acult Lay Care Advisory Board
* 34389 Exact Nama of Corporation
FOR SECRETARY OF STATE USE ONLY / o
File Date: - \_))é) - 5? By -
. s,
Check No.: (j [/ 90 / Title ﬂ £} : _
ﬂ")/) /\ (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 Plantation
. Corporation Division
100 North Main Street
Providence, RI 02903

NON-PROFIT CORPORATION
Corporate ID Number........ .. QOIFZEZ .. Annual Report for the year......... 1397 ...
FIRST: The name of the corporation is ~LEGNSTON.  ADULT. DAY CARE . ADYISORY.. .EOARD.. ..

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

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

FOURTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

WRICH It S INCOMPOFAMEU IS ........o...__.oooooeetuinn oo

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

SIXTH. Names and addresses of its directors and officers: {In compliance with 7-6-23 of the R.1.G.L. 1956,
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

306 Dean Ridgze Ct. Cranston, R.I. 02920
.Joseph Corrente Director T an ™ dg .........................................................................................
. Artmur Tarteglione Director ~ -J! Swanee Drive N-Dighton, .Ma.”02764

e Or e

oy : kL@‘ %’) — {Report must be signed by an officer)

i 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 No N-13



"‘\_\ )
. Filing Fee"$20-60 To be filed annually during

‘ the month of June

State of Rhode Island and Providence Plantations
Corporation Divigion
100 North Main Street
Providencae, Rl 02903

NON-PROFIT CORPORATION

Corporate IQ Number... 0024389 . . . ... Annua! Report for the year............ 19%

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

FIRST: The name of the corporation is ...Cranston Day Care Advisory Board

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

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

SECOND: It is incorporated under the laws of .......The State of R.I.

THIRD: The character of the affairs which it is actually conducting in Rhode [sland, briefly stated, is ...................

FOURTH: If a foreign corporation, the address of its principal office in the state or country under the laws of
which it is incorporated is

FIFTH: Corporate address in Rhode Island ....1070 Cranston Street, Cranston, RI 02320

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

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.[.G.L. 19586,
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
.................................................. Director
.................................................. Director
...... —iiiiiiieieereeennen.c . Director

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

Angelo Defilippo . President .93 Jordan Avenwe; Cranston, RI 02910 . . e,

.Bose M,.Gentile................. Secretary 21 Woodmant. . Drdve; . Cranston. RI..Q2920. ...

................................................. Treasurer 126]1.sAvenue,ch,RI02886

(If additional space is needed, attach rider)

Dated: f/7/19 T i et .
{Namae of Corporation
PAID o (728 A

MAY 1 3 1997

XN Tte o YL e e i
SEC'Y%F S‘?;-\(#aég b e (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 No N-13



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 CORPORATICON

Corporate [D Number......... 00 3438’" ............... Annual Report for the year...._.... 19?5 ................

FOURTH: If a foreign corporation, the address of its principal office in the state or country under the laws of
which it is incorporated is ... ... BZA ettt et et
FIFTH: Corporate address in Rhode Island ....... 1070. Cranaton. Stxeet. ..o

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

SIXTH: Names and addresses of Its directors and officers: {In compliance with 7-8-23 of the R.1.G.L. 1956,
Reenactment of 1934, the number of Directors of 8 corporation shall not be less than three (3).)

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

NAME QFFICE ADDRESS
..Jogeph Corrente . Director 306 Desn Ridge Court, Cranston, RI 02920
R =EA L TN - - Director l.Neisan Read, Cramsbar, RI. 02921~ -~ o
. Heoey. Martone ... Director 101, Peeasant. Drive, Cranatan. RL Q2920 .o
_Angels DiFillippo President 93 Jordsn Averme; Cramston, RI 02910

JRebent Brazil | Vice-President .. 1 Polfe Square; Cransten..RI. 02910

Rose Gentile | . . Secretary 121 Woodmont Drdve; Cranston, RI

L Diane Pleealdd........ Treasurer 1319 Grangton Street; Cronston, RI  @2920

(It additional space is neeged, attach rider)

Dated: ... B /Y 1095 ....Cranston AQult Day Care Advisory Board
{Name of Corparation)
B"Wﬂ(‘&%@’f
Tille ... LFES . UCLLTOE ).

{Report must be signed by an o r)

it the corporation has changed its registered affice snd/or its registered agent, Form N-14 must be filed.
Please contact the Corporation Division, 277-3040, for further Information.
Form No. N-13 .

Roberta Sinapi
1G70 CRANSTON STREET
CRANSTON RI 02920 ;-




: CA# 3 255 e

Filing Fac:‘ $20.00 To be filed annuaily during

the month of June
State of Rhode Jsland and Providence Plantations
NON-PROFIT CORPORATION

0034589 a4

Corporate ID Number.. . Z277777 Annual Report for the year ... N
CRANSTON ARDULT DAY CARE ADVISORY EOARD

FIRsT:  The name of the COrporation is ... .. ...........ocoooeoioi oo

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

Fourt:  If a foreign corporation, the address of its principal office in the state or country under the laws of
N/A

which it is incorporated is

Fikth: - Corporate address in Rhode Island .. 1070 Cranston Street

SIXTH: Names and addresses of its directors and officers: E b oo 23 Dot

{(Addresses must include street and number, if any)

NAME OFFICE ADDRESS

Arthur Tartaglione Director 391 Swanee Drive, North Dighton, MA 02764
Kathie Deluca Dircctor 26 Indian Cedar Drive. Charleston, RI 02813
Joseph Corrente Director ..306_Dean Ridge Court, Cranston, RI 02920
Angelo DeFillippo President 33 Jordan Avenue, Cranston, RI 02910
Robert Brazil . Vice Presidemt .1 Rolfe Square, Cranston, RI 02910
Rose Gentile. R.N... . . Secretary -.121. Waedmant. Drive,. Cranston, RI.02920.. ... . . ..
Diane Piccole Treasurer ._,1‘.3..1.9...9.’7@.?5.;9[‘....S.P'.".??Pa”.C.'.”..aﬂ.s,.FQU,:...R.I.‘.QZQ.Z.Q ......................
(1f additional space is needed, attach rider)

Dated:; July 22 19 94

(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 Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Providence, RI 02903,

TormMo N1



-

Cranston Department of Senior Services Adult Day Care Advisory Board
Corpor;te ID Number 0034389

Question number 4: The character of the affairs which it is actually

conducting in Rhode Island, briefly stated is:

advising the grantee agency (City of Cranston) on program
and policy planning for participants of the Adult Day Care Center.




Filing Fee: $20.00 To be filed annualty during

the month of June
State of Rhode Jsland and Providence iﬂlanmﬁ
l

NON-PROFIT CORPORATION l/,

I ,
Corporate ID Number. . G:O34389 ( Annual Report for the year ... 1533 . . . ...
FIRST: The name of the corporation is CRANZTON ADULT DAY CARE ADVISOHRY EBUARD

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

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

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

FourTh: If a foreign corporation, the address of its principal office in the state or country under the laws of
which it is incorporated is

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

FiFth:  Corporate address in Rhode Island

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

SIXTH:  Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

P4
NAME OFFICE ADDRESS y / D
: /4
........................................................ Director Y. ~ 4 B
. Sty 4 897
........................................................ Director e e SR
| S5
....................................................... Director e e S
......... Angelo DeFillippo . . President 93.Jordan. Avenue,. Cranston, RL..0291Q.. .
........................................................ Vice President
Rose Gentile 121 Woodmont Drive, Cranston, RI 02920
....................................................... Secretary
......... DlanePlccole Treasurer 1319 Cranston Street, Cranston, RI 02920

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

(If additional space is needed, attach rider)

(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 Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Providence, R1 (02903,

Form No N 13



Filing Fee: $20.00 4_{ O lj } Y f /% To be filed annually during

the month of June
Btate of Rhode Jsland and Providence Plantutions
NON-PROFIT CORPORATION

Corporate ID Number .. 0G38353 Annual Report for the year ... . 1392
_ CRANZTON ADULT DAY CARE ADVISORY EDARD

FIRST:  The name of the cOrporation is. ..o oo oo foo- UAT LARE ALVIZORY &

SECOND: It s incorporated under the laws of ... R0de Island

THIRD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is. ... ...

a.l.pr.o.gr.am..Ades.i.gn.ed..At.o,..m.e‘e.t”>th.e...n.e.e.d.s...o.f...‘t‘he.‘.f.r.‘.a_.i.l...@.n.d....el.d.er.l.y.-..u........“.,...,.4....‘4....,......._...‘....,........

FourTH:  If a foreign corporation, the address of its principal office in the state or country under the laws of

WhICh it i IDCOMPORAEA i5......ooc

Sixt:  Names and addresses of its directors and officers:

{Addresses must include street and number, if any)

NAME QFFICE ADDRESS

Kathy Folsom Director 171 Garden Hills Drive, Cranston, RI 02920
................................................. ... Dtrector
........................................................ Director
Angelo Defilippo President .....9.3..99?’.".".‘..”...'.".??.“..‘4.‘?.r_.F.‘f.‘?f‘,?P?.’,‘.a“.ﬁ.’. Qesto
Peter Johnson Vice President .37 Lockwood Street, Cranston, RI 02905
Rose.Gentile. ... Secretary -121.Woodmont. Street, . .Cranston, RI....... .
Angelo Defilippo Treasurer ..93.dordan Avenue, Cranston,RI 02910
(If additional space is needed, attach rider)

Dated:........ ... ... . B

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

{Report must be signed by an officer)

 Ifthe corporation I-ms changed its registered office and/or ils regisiered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
v Mail with fee to: Corporations Division, 100 North Main Street, Providence, RI 02903,

Feem o N-13



Filing Fer: $20.00 To be filed annually during

the month of June
Stte-of Rhode Jskmd and Providenre JPlantations
NON-PROFIT CORPORATION

Corporate ID Number... 0324389 Annual Report for the year ... 1830
RANS T 1 AY CAR SORY EiQR
FIRST:  The name of the corporation is CRANZTON ACULT DAY CARE ADVISORY EOARD

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

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

FourTh:  If a foreign corporation, the address of its principal office in the state or country under the laws of

which it 1s incorporated is

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

SixTH:  Names and addresses of its directors and officers:

Pac’
!
M@&MULJ% 9 1991

(Addresses must include street and number, if any) L 3 'qq’
NAME OFFICE ADDRESS

....................................................... Dircctor
.................. e .. Director
.......................... e, Director
Angelo Defilippo. .. .. President .23 Jordan Ave., Cranston, RI._ 02910 . .
KathyFolsom ............................ Vice President 171GardenHlllsDr,Cr‘anston,RI02920 .................
Rose Gentile e, Secretary 121 Woodmont St., Cranston, RI 02920 .
Gloria Wilkicki. . ... Treasurer -21.Cedarwood. Dr..,.Cranston,. RI..02920 .o
(If additional space is necded, attach rider)
Dated:........ccooooo 19 (_\Qr@.r}ts;ton.I.A.gu.l.t,.‘.Qay...c.ane._.Ad.vis.or.y..Baar.d ........................

Natme of Cocparation .

By mewﬁﬁu .......................................

Title P et et e

(Report must be signed by an officer)

If the corporation has changed its repistered office and/or its registered apent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Providence, RI (2903,

FarmNg N



.Filing Hee: $10.00: To be filed annually during
- the month of June

‘ Atate of Rhode Jsland and Providence Plantations
NON-PROFIT CORPORATION

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

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

SECOND: It is incorporated under the laws of ... R1ode Istend =~~~
THIRD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is........
...... a ..P.'.‘.QQI'.@.."‘...Q?—.S..i.90?.@1..&9..!!1@9&...t.h.e...n.e.e.ds...Qf...th.e...f.l:ai.l...a.nd...el.der.lx..................‘......,................,...........
FOurTH:  If a foreign corporation, the address of its principal office in the state or country under the laws of
WHIC it 5 1COIPOTAIEA ...
FIFtH:  Corporate address in Rhode Island...19.?.0....c.!'.?.’.‘.ﬁﬁ.‘?ﬂ,..S’.F.'.".‘?.?P..*...Ef?ﬂ.s..t.".%.'..‘.B.:..I..'....Q?.?gg: .............
s,
.....».........................u...........-..........-..................n-...-..........-..-........-.-...................'.-‘.u............,........-......-............'...-....‘:i:.‘.i‘ ...... ;\.é)‘.g},.
Jin o
SIXTH:  Names and addresses of its directors and officers: % ;;J’ N gr
g T
(Addresses must include street and number, if any) = ' '-,;" g ?
NAME OFFICE ADDRESS é':? e r-;: >
.Kathy Folsom . Director 171 6arden Hills Drive, Cranston, R.1..02920 3
L3
........................................................ Director
........................................................ Director
..Angelo.,DeE.i.l.ippo ................ President 93J0rdanAvenue’Gran.steﬂ,g[_029.10
.FPeter Johnson . .. ... Vice President ...37.Lackwoad. Street, Cranston, R.I. 02905 .. )
RoseGentlle ......................... Secretary ....?.‘?..1....HQ.?F.‘TQ.’?P"5..1".??.‘?3?.:...9‘.‘.@’..’.‘.%?9.’.‘.;....R.-.‘I..: ............................... ‘fl"
Angelo Defilippo Treasurer 93 Jordan Avenue, Cranston, R.I. 02910 -
(If additional space is needed, attach rider) &
1 4)
FDated:.... /b 1990 Cranston Adult Day Care Advisory Board -
{Name of Cor jon) .
>< Byﬁﬁ; PRI e ™
. =2
?(Title.....M A, LY ..o I~
: D
(Report must be signed by an off{ter)

If the corporation has changed its regisiered office and/or its registered agent,

Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Providence, RI 02903.

Farm No M-13



- Filing Fec: $10.00, ) To be filed annually during
'/ the month of June
State of Rhode Jeland and Providence Plantations
NON-PROFIT CORPORATION
Corporate ID Number.... 0034389 . . Annual Report for the year lcigc? ..........................

FirsT:  The name of the corporation i5............Cranston. Adult Day.Care Advisory Board

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

THIRD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is..............
...A..p.tpgr,am...d.es.i.gn.e.a..,t.Q..mee.t....t.h.e...ne.e.ds...f.o....tn‘e....f.r.a.i.l....a.nd...el.der.l.y.. ......................................................
FOURTH: If a foreign corporation, the address of its principal office in the state or country under the laws of
WHICh it S I0COMPOTAIEA ...
FiFti: - Corporate address in Rhode Island. .. 1070 Cranston Street ...~
.................................................................................................. Cr.an.s,ton.....Rno.d,e...I.sl.an.d......0.29.20................Q.;................
&
. —_— oM
SixTH:  Names and addresses of its directors and officers: ~ 2 g?:b
(Addresses must include street and number, if any) 2 g o iy
&> FYVx
NAME OFFICE ADDRESS : @ -
~< b
-.Kathy Folsom..... ... Director ~171. Garden Hills Drive.. Cranston. RISHR29205 ..
........................................................ Darrector
........................................................ Director BT O
.Angelo Defilippo President 93_Jordan Avenue, Cranston, RI 02910 ¢
..Peter Jobnson..... . ... Vice President .37 Lockwoad. Street,. Craastan,. RI.02905 _'i‘_"
. Rose Gentile Secretary 121 Woodmont Drive, Cranston, RI 02920 é;,
.................................................................................................................................................................... s
-.Angelo.DefFilippo.. ... Treasurer 33.Jardan. Avenue,. Cranston, RL.02990. . . .
(If additional space is needed, attach rider) ¢
\( Dated:.... 2 M. 1970, Cranston Adult Day Care Advisory Board ’
/ (Nam'c of ration) ' e ..
YBY% APNBE N s
- [ ]
>/Tiue.,.%¢w.,.. AR ..o
\

(Report must be signed by an officer)

H the corporation has changed its cegistered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Providence, RI 02903,

Form No. N-13



To be filed annually during
the month of June

« Filing Fee: $10.00 .
State of Rhode Jsland and Providence Plantations
NON-PROFIT CORPORATION

Corporate ID Number..... 0034389

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

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

If a foreign corporation, the address of its principal office in the state or country under the laws of

FOURTH:
which it is incorporated is

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

SIXTH:  Names and addresses of its directors and officers:

(Addresses must include street and number, if any)
o)

ADDRESS e o

BY200>, ' r

. NAME OFFICE
..Kathy Folsom. .. .. .. Director .171.Garden Hills Drive, Cranston, RI :
........................................................ Director
........................................................ Director
.Angelo DefFilippo President
Peter Johnson...... Vice President .. 37.Lockwood Stree
..Rose Gentile Secretary
Angelo DeFilippo..... Treasurer

(If additional space is needed, attach rider)
1990.

(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 Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Providence, RI 02903,

Form No N-13



Filing Fee: $10.00 To be filed annually during

the month of June
State of Rhode Jsland and Providence Plnbidions

NON-PROFIT CORPORATION
Corporate ID Number24289............... Annual Report for the year..... 1987
FIRsT:  The name of the corporation is..... CRMSTONADULTDAYCAREADVISORYBU ......................................
..... P-RD
SECOND: It is incorporated under the laws °f"""'“""“‘"“"Rhode"‘I'sLan'd .............................................................
THIRD:  The address of its registered office in Rhode Island is..85.Rolfe Square, Cranston, RI 02910
0L h et A eb 210ttt e e os oo eeeeee oo and the name of its
registered agent at such address in Rhode Island is...C RANSTONADULTDAYCAREADVISORYBOARD .......................

FourTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

which it is incorporated is............ ... N/A ........................................

FiFTh:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is.to. advise,
assist, and support the operations of Cranston Adult Day Care Center which is a division

--------- Gf-'the--C-i-ty-—ofucrans-ton-.u.--Jni-s---inc-}udes-~-f0mi-ng--bas-i-e---Ioca-l---pool-i-c'ies~-f0r’~a-t-r~i-sk---~--~~-~

elderly and disabled adults.

SIXTH: Names and addresses of its directors and officers: \,JQ

(Addresses must include street and number, if any) \J
Moy }a
NAME OFFICE ADDRESS . /

........................................................ Director
........................................................ Director
........................................................ Director
.......... Mary Ann DeBalsi President ....108 Garden Hills Orive, Cranston, RI 02920
.......... M argaretRuddy Vice President 7DeKaletr‘eet,Cranston,RI02910
_....Marian Smith = S&Hfy .30 Cartier. Street. Cranston, RL. 02920

Marian Smith Trostuer 30 Cartier Street, Cranston, RI 02920

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

(If additional space is needed, attach rider)

Dated:... &/ & . ... 198

(Name of Comoration)

pA

c o7 ’\TE
ny O3 Sy
seC if the corporation has changed its registered office and/or its registered agent,
Form 9 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 270 Westminster Mall, Providence, R1 02903.

(Report must be signed by an officer)

Form No N-13



Filing Fee: $10.00 To be filed annually during

the month of June
State of Rhode Jsland and Providence Plemtations
NON-PROFIT CORPORATION

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

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

A.?’..S.%l..“?.t.’...?.'T!g.‘.‘?.F!PPQF..t....?.’.‘.?...QP?.‘.‘.@FJ.QQ?...Qf..@.?ﬁ!??.t?.’?...A.Q.U.l.t‘.Q.E.')’...C.@.I.‘.Q...‘:{hi.Ch...i..S.‘...ﬁ.‘d.i‘yli.S‘iQn...Qf...’.C.h.t.?..
City of Cranston. This includes forming basic local policies for the frail elderly and
handicap

. ed, . o .
FOURTH: If a foreign corporaﬂon, the address of its principal office in the state or country under the laws of

which it is incorporated is

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

FiFri: - Corporate address in Rhode Island

(Addresses must include street, number if any, and zip code)

NAME OFFICE ADDRESS
........................................................ Director
........................................................ Director
........................................................ Director
Vincent DeCredico. . .. President ....£d.Scotland. Read,. Cransten, R1 02920,
Melen Swanson Vice President ... 28 Daklawn Avenue, Cranston, RI 02920
Jane Thompson... .. .. Secretary 68.Fordson. Aveowe,..Cranstan,. R1.02920.. . ..
e Treasurer ... e e
(If additional space is needed, attach rider)

Dated:” YWAug A% 19 $lo. . Cranston Adult Day Care Advisory Board

N PAID «\93533;/% .‘.‘....z/ém./wb
JUL 17 1988 yun 24 A U‘ - Tide. et ]

4 SEC'Y. OF STAT‘E,. (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. Ptease contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 270 Westminster Mall, Providence, RI 02903,

Form Ng N-13




Filing Fee: $10.00 To be filed annually during

_ the month of June
State of Rhade Jsland and Providence Plantutions
NON-PROFIT CORPORATION

Corporate ID Number 34389 Annual Report for the year......... 1985 o
.. ANSTON ADULT DAY CARE ADVISORY BO
FIRST:  The name of the COMPOTALON iS.......cooovooo oo oo
ARD ,
.......................................................................................................................... Bt e e e e
SECOND: It is incorporated under the lawsof ... ... Rhode..Island. ...,
. : . . 7z
_ THIRD:  The address of its registered office in Rhode Island is.. . SK?OLFES"'&MS‘MIKZ
....... 09“7’0 and the name of its
registered agent at such address in Rhode Island is.. .. LDA . Mﬁ'@'\/’?/\l’m’ ...........................................

FourTH:  If a foreign corporation, the address of its principal office in the state or country under the laws of

which it is incorporated is...................ocrovoe oo

FIFTH: _ The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is.........
Abo}sﬁ,éxmnff Héecn N @‘T} oF CLansTon) on FRoGRrm ﬁﬁwﬂw& foe. CAENTS

T A R AL TS S T A L ST EN 2L R ) R ARG TGN pPTHITININ G SR N EATS O

SIXTH: Names and addresses of its directors and officers:
(Addresses must include street and number, if any)

NAME OFFICE ADDRESS

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

S_ﬂN&'THDMf-SON ............ ecretary & QSQ(DSGVQUQCEMSBM/QIOQQ/o ......
...................................................... Treasurer§
(If additional space is needed, attach rider) ] .

buet.. 5 /3 19 55 3 v Lage Apusory Soner

(Report must be signed by an officer)

THOVESHD

If the corporation has changed its registered office and/or its registered agent,
Form 9 must be filed. Please Sontact Corporation Division for information, 277-3040
Mail with fee to: Corporation§:Division, 270 Westminster Mall, Providence, RI 02903,

Form No. N-13

- e



