Stats of Rhode Island and Providence Plantations
Department of Stata - Business Services Dlvision

Annual Report for the year: 2021
Non-Profit Corporation

= Fillng period: June 1 - June 30
=3 Fliing Fee: $20.00
—3 Penalty: Additional $25.00 fee If form Is not filed by July 30.

D
JUi 9 4 2021 |

w_ HAY

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

91566 Opportunities Unlimited for People with Differing Abilities, Inc.

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

RHODE ISLAND Provide community based services to adults with developmental disabilities.

4. NAICS Code

$24120 - Services for Elderh

6. Principal Office Address City State Zip

One Werthingten Road Cranston R 02920

7. List ALL officers (namas and addresses) Chedwnboxtolndmmauwn
President Name Linda N. Ward Vice-President Name

Sreel Add™®s5 47 Old Phenix Avenue Street Address

Y Cranston Stete Ry % o921 | W State Zo
Secretary Name pyartlyn Drummond Treasurer Na™ haniel P. Ward

Stree1 Address 468 Midwood Street Street Addrees 44 Tingley Road

€% Cranston State Ry Zr 02010 | % Cumberiand Stete Rt ZP 02864

8, List ALL directors (names and addressas). RI Corporations MUST list st least THREE directors.

Check he box to indicate an attachmeand D

Dkrector Namé | | 4a N. Ward

Ovecto Name paarilyn Drummond

Sweet Addrest 47 o51d Phenlx Avenue

Street Address 4 c5 Midwood Street

% Granston State py 2p 02821 | “™ cranston St py 2P 02010
Director Name  aniel P. Ward Director Name

Street Address o Rosewood Lane Strost Address

Cly cumberland State Ry 7P o2884 |V State Zp

8. Registerad Agent in Rhode tsland. This information ts cumrently of record in the Department of State. Changes require filing Form 841,

Under penalty of perjury, | deciare and sffirm that | have examined this report. Including any accompanying schedufes and
statements, and that ali statements contained herein are true and commect

TINS report must be signad by sither the Prasident, Vice-President, Sacreiary, Assisiant Secretary, Treasurer, duly Authorized Ropresentative, Receiver or Trustes.

Name of Officer/Authorized Representative

D?; l&[ 12021

Linda N. Ward
AL TO:
Divislon of Business Services

148 W. Rivar Streel, Providence, Rhode |slend 02004-2615
Phone: (401) 222-3040
Wabsite: www.aos.r.gov
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