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Annual Report for the year:
Non-Profit Corporation
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—> Fiing penod. June 1 - June 30
- Fiing Fee $20.00
=3 Penally: Addiwonal $25.00 fee if form 18 not filed by July 30
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1. Entity 1D Number

1676711

2. Exact name of the Corporation
Angels in Action RI

3. State of Incorporaton

5. Bref description of the character of business conducted in Rhode Island

RI To Help Famifies In Need.

4 NAICS Code

813311 - Human Rights 0[-]

6. Pnncipal Office Address City State 2ip
1542 Main Streat Ste 6 West Warwick RI 02893

7. ListALL officers {names and addresses)

—a
Check the box to indicate an attachmeant D_

President Name ot o J Roffo

Vice-President Nama

Street Addres .
reelA0AIess 25 Hollow Circle

Street Address

Seczetory Name Treasurer Name
Street Addiess Straet Ada:ess
Cuy State Zip City State Zp

8. List ALL drrectors {(names and addresses). Rl Carporations MUST list at least THREE directors.
Check the box to indicate an attachment D

Direclor Name

Oebra J Roffo

Ovector Name ¢ ..o\ Callahan

Strent Adgr
fecl Address 25 Holiow Circle

Stieot Ad0reSS 334 Henry Brown Rd

Y Wast Warwick State gy Z® 02893 “ west Greenwich Sate ) 2P 92817
Direcror Name Shannon M Oliver Director Name

Sireet Address 169 Boston St Street Address

C% Coventry State oy 2P 92916 Cry State 20

9. Registered Agent in Rhode island. This information is currently of record in the Depanment of Stale Changes tequ te tiing Form 641

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

This report must be signad by erther tho Peesidant, Vice Presdent. Secrerary. Asusiant Secretary. Troasures. duly Authonzed Representutive Receer or Trusioe

Name of Officer/Authonzed Representative ‘
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Date

Debral Kol o
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