RI SOS Filing Number: 202222892180 Date: 9/19/2022 2:49:00 PM

! ]

State of Rhode Island

3 Department of State - Business Services Division R} Drj;’-‘ LRy Voo

e’ : I S
Annual Report for the year: 291 Us ‘53‘/{:(‘( /TAT ’[P
Non-Profit Corporation 2y SEp 4

—> Filing period: February 1 - May 1 9 PH ’ e
—> Filing Fee: $20.00 2’43

—> Penalty. Additional $25.00 fee if form is not filed by May 31.

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

681673 L.I.LF.E. Association, Inc.

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

Texas The purpose of the corporation is exclusively for charitable and educational
4. NAICS Code purposes for any lawful purpose or purposes, including but not fimited to,
813319 - Other Social Ad‘,ma studying means and methods of providing consumers of America with benefits
6. Principal Office Address City State Zip

500 North Central Expressway # 325 Plano Texas 75074

7. List ALL officers (names and addrasses) Check the box to indicate an aftachment ﬁ
President Name Thomas Brophy Vice-President hame John 2ig|8l'

StreetAddress 9339 Buffalo Speedway # 1411 StreetAddress 5142 Little Lake Sawyer

“Y Houston Sate Ty 22 77025 | ™ Windemere Stete £ 2P 34787
Secrelary Na™ patricia Lister Treasurer Nam® patricia Lister

Street Addrass 2327 S. El Marino Street Address 2327 S. Ei Marino

% Mesa Sate Az Zp 85202 |“M Mesa State Az 2P 85202

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box ta indicate an attachment D

Durector N . i
irector ameGaI] Hubert Drrector Name Alan Hall
Street Address

500 North Central Expressway # 325 Stree: Address 5525 NW Central Dr. # D-100

“ Plano State Tx 2 75074 |“Y Houston S 20 77092
Director Name Dawna Huben D rector Namme

StreetAdess 500 North Central Expressway # 325 Straet Addross

“ Plano Swte 1y 7P 75074 |V State i

9. The Registered Agent information of record with the Rl 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 ail statements contained herein are true and correct,

Tnis report must be siyred by either the Prosident, Vice-Proswiant, Secratary. Assistont Secretary. Troasuror. duly Authoneed Ruprasentativo. Raceiver or Trustoo

Name of Officer/Authorized Representalive Date
Patricia Lister 09/08/2022

- - ” ) re- ‘\.
Signature of Ofﬁcen’Auth:d Represgt.we % ALBL

MAIL TO: qP

Division of Business Services N"
148 W. River Streel. Providence, Rhode Island 02904-2615
Phone: (401} 222-3040 Q‘ { )

Wabsito: www.50s.n.gov ot FORM 631 - Ravised: 11/2021



