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Annual Report for the year:
Non-Profit Corporation

—> Filing period: February 1 - May 1
——> Filing Fee: $20.00
~> Penalty: Additional $25.00 fee if form s not filed by May 31.
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1. Entity |D Number
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2. Exact name of the Corporation
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5. Brief description Qf the character of business conducted in
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4. NAICS Code ‘ (

6. Principal Office Address City State Zip
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7. List ALL officers (names and addresses)  ROCM 310 Check the box to indicate an attachment fX]
President Name _| Vice-President Name '
Street Address Strest Address

City State Zip City State Zip

Secretary Name | Treasurer Name

Street Address Street Address

City State Zip City State Zip

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 Director Name

Street Address Street Address
City State Zip City State Zip
Director Name Director Name
Street Address Street Address
City . State Zip City State Zip

9. The Registered Agent information of record with the RI Department of State is accurate. Changes require filing Form 641,

statements, and that all statements contained herein are true and correct.

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and

This report must be signed by either the Prasident, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver or Trustee.

Name of Officer/Authorized Representative Date
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Signature s Officer/Authorized Representative
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MAIL TO: |

Division of Business Services

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

Website: www.50s.11.gov

FORM 631 - Revised: 22023
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Mental Health Association of Rhode Island /%

Board of Directors

President '
H. Reed Cosper, Esq. T
72 Evergreen Street

Providence, RI 02906
Maureen Apperson, RN, LCSW
- _ 75 Glen Drive 3B
West Warwick, RI 02893
Vice President
Sandra Victorino, LMHC Vo el o
157 Cypress Street _—
Providence, RI 02906
- Terence (Terry) Charles
22 Raymond Avenue

North Providence, RI 02911

Treasurer

Robert Siminski, Ed.D. .

40 Ivy Garden Way  mmman

East Greenwich, R1 02818
Peter Chung
116 Olney St, #3,

o Providence, RI 02906

Secretary .

Judith Fox, Esq.

93 Mooriand Ave

Cranston, RI 02905
David Dove, Ph.D.
194 Waterman St., Suite 7
Providence RI 02906

—

Genevieve M. Martin, Esq.
11 Elizabeth Ann Drive
Johnston, RI. 02919

345 Blackstone Blvd., Providence, RI 02906 « Phone 401.726.2285 » Fax: 401.437.6355 « info@mhari.org « mhari.org
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Mental Heaith Association of Rhode Island
An Affiliate of Mental Health America

Ernestine G. Jennings, Ph.D.

The Miriam Hospital
Centers for Behavioral and Preventive Medicine
CORO Building West, Suite 309 Executive Director
164 Summit Ave. Laurie-Marie Pisciotta
Providence, RI 02906 Mental Health Association of RI
345 Blackstone Boulevard
- T L Providence, RI 02906
Anthony Parente, LMHC -
14 Betsey Williams Drive, Cranston, RI (2905 ] T
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