RI SOS Filing Number: 202331177680 Date: 3/14/2023 4:00:00 PM

N State of Rhode Island
'\ - Department of State - Business Services Division
Tappt e A .
Annual Report for the year: 5393 FILED ST
Corporation .
—> Filing period. February 1 - May 1 MAR 14 2023 B
—> Filing Fee: $50.00 %
—> Penalty: Additional $25.00 fee if form 1s not filed by May 31. BY
1. Entity iD Number 2. Exact name of the Carporation -
001692341 Timberline Recovery Homes of New England, Inc.
3. Principal Office Address City State Zip
200 Exchange Street - Unit 516 Providence RI 02903
4 NAICS Code 6. Brief descniption of the character of business conducted in Rhode Isiand
23220 To promote and encourage peer living connections
5. State of Incarporation
Rhode Island
7. List ALL officers {names and addresses) Check the box to indicate an attachment E.
President Name Vice-President Name , .., . ..
v Raymond Leung cerresiGent TeMe Mihir Shah
Street Address , Streel Address a1
2 Williams Street 2 Williams Street
Cil . Stat 2 Cit , Stat Zi
" Providence R ®02903 ¥ Providence 4RI 02903
Secretary N T N L
ey Tame Raymond Leung reasurerNa™ Mihir Shah
Street Add . . Street Address . .
%% 2 Williams Street r 2 Williams Street
Cit . Stat F3 C . Stat F4
" Providence € RI 02903 "™ Providence %€ RI 02903
B. List ALL directors {(names and addresses) Check the box to indicate an attachmentﬁ'
Director Name Director Name
N/A N/A
Street Address Street Address
Cdy State Zip City Stale Zip
Director Name Director Name
' N/A ' "N/A
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10 Shares Issued Check the box to indicate an attachment [
This information is currently of record in the NUMBFR Gi SHARES CLASSISEHILS RAR VALUE
Departmant of State. 800 CNP $0 00
Changes require an additional filing.
11 This report must be executed on behalf of the corporation by an autharized representative, If the corporation is in the hands of a receiver or
lrustee_this report must be executed on behalf of the corporation by the receiver or frustee.
Under penaity 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.
N of Authorized Representative Date
un x 2 ((OI 281
-l
Signalure of Adnzad Representative
/\_/-' k

malh: (" 2'3
Divisign of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 .
Website: www.sos n.gov FORM 630 - Revisod: 11/2021



