RI SOS Filing Number: 202199193190  Date: 7/8/2021 4:00:00 PM

State of Rhode Island —
Department of State - Business Services Division

FILED

Annual Report for the year: 2021

Non-Profit Corporation JUuL 08 202
—3Filing period’ June 1 - June 30
—> Filing Fee: $20.00 3y @ l %6 5‘?
~—> Penalty: Acditional $25.00 fee if form is not filed by July 30. 3T —— e e+
1. Entity ID Number 2, Exact name of the Corporation
000034389 Cranston Adult Day Care Advisory Board
3. State of Incorporation 5. Brief description of the character of business conducted in Rhade Island
RI Community support and advocacy for frail, physically andfor mentally challenged adults.
4. NAICS Code
624120 - Services for Elderly aEI
8. Principal Office Address City State Zip
1070 Cranston Street CRanston RI 02820
7. ListALL officers (names and addresses) Check the box 1o indicate an attachment [_]
President Name Joanne Quinn Vice-President Name Madeline Regine
Strect AdEeSS 1647 Narragansett Parkway Street Address 45 Harris Avenue
City Warwick Stale RI Zip 02888 City Cranslon State R Zip 02920
Se N \ \ . Nam .
eorctary Name Alice Manfredi Treasurer Name Rosemarie Coren
Street Address 413 Woodbine Street Street Acdress

8 Harding Avenue

Cty cranston State g 2P 02910 Ct Cranston State 2P 02920

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

Director Name 1y -4~ i DirectorNam™e ) yan Margadonna
Street Address 9 Ledyard Street Street Address 21 Pine Hill Drive
City Newport State Zip 02840 City Cranston State RI Zp 02910

Director Name Director Name

Kosemarie. C oren,
Street Address Streel Address

SAB.

City State Zip City State Zip

9. The Registered Agent information of record with the Rf Department of Slate 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 be signed by cither the Prasuen!. Vica-President, Secreiary, Assistant Secretary. Treasurer, duly Authonzed Ropresantative, Receiver or Trustee.

Name of Officer/Authorized Representative Date ;
A b /l 7 / 2041
Rosemarie Coren

Signature of Officer/Autharized Representative

pi oot (prene pp)
MAIL TO:

Division of Business Services

148 W. River Streel, Providence, Rhode [sland 02604-2615
Phone: (401) 222-3040

Website: www.505.11 gov

FORM 631 - Revised: 08/2620



