RI SOS Filing Number: 202197854570 Date: 6/4/2021 4:00:00 PM
State of Rhode Island

i Department of State - Business Services Division

Annual Report for the year: 2021
Non-Profit Corporation

~— Filing period' June 1 - June 30 ' CE'VE

—> Filing Fee: $20.00 R. Ié OEPT or SDTATE

—3 Penalty: Additional $25 00 fce if form is not filed by July 30. US SVCS D’V

1. Entity ID Number 2. Exact name of the Corporation I TP 3 52
001068210 The Providence Village Of Rhode Island

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

RI TO PROVIDE A NON PROFIT COMMUNITY BASED NETWORK OF SUPPORT FOR

SENIORS WHO WISH TO REMAIN IN THEIR HOMES AND COMMUNITIES AS THEY AGE
4. NAICS Code

624120 - Services for Elderly alzl

6. Principal Office Address City State Zip
276 Angell Street Providence RI 02906
—

7. List ALL officers (names and addresses) Check the box to indicate an attachment D
Presi -Presi ;

resident Name Anne Connor Vice-President Name Suzanne Francis
Street AdAesS 4 40 Power Street Street Address 485 | orimer Ave

it ) i i ) tat Zi
Y providence State g Z® 02906 Y providence State g ® 02906
Secretary N . Treasurer Name .

ecrelary Rame Patrice Moskow (EASUIETTAME beter Viner-Brown
Street Address 92 Williams St Street Address 42 Louise Luther Drive

€ty providence State g 2P 92906 CitY cumberland State p) 2P 92864

8. List ALL directors {(names and addresses). Rl Corporations MUST list at least THREE directors.
Check lke box to indicate an attachment E]

Direclor Name Direclor Name
Street Address Street Address
City State Zip City State Zip
Director Name Director Name
Streel Address Strect Address
City State Zip City Slate Zip

8. The Registcred Agent information of record wilh the RI Department of State is accurate. Changes require filing Form 641.

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.

This report must ba signed by withet the President. Vice-Prasident, Secrelary. Assistant Secrefary. Treasurer, duly Authorized Representative, Receiver or Trustee

Name of Officer/Authorized Representative D Date
W IV i FLE @& 04203

Signature of Officer/Authorized Representative A YA

M

40\ »)
o qf/‘“‘{ Ty

Division of Business Services

148 W. River Streel, Providence. Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.sos i gov

FORM 631 - Revised: 08/2020



TVC Board 2021

Anne Connor, President
Suzanne Francis, Past President
Patrice Moskow, Secretary
Peter Viner-Brown, Treasurer

Laurel Holmes
Lorraine Keeney
Maureen Maigret
Patrick Mattingly

Jim Maxwell
Susan McCalmont

Michael Moore

Terry Percelay
Bonnie Ryvicker
Joe Santarlasci

Phil West



