- @ State of Rhode Island
Department of State - Business Services Division
STAMP

Annual Report for the year: 2024 rEB {1 202
Non-Profit Corporation

EFT };Dc\"ln AIATE
—> Filing period: February 1 - May 1 . W‘
—> Filing Fes: $20.00 %

—> Penalty: Addilional $25.00 fee if form is not filad by May 31.

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

000065116 Coventry Friends of Human Services, Inc.

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

RI The Provision of Comprehensive Social Services to Residents in

4. NAICS Code Coventry, RI

624120 .

6. Principal Office Address City State Zip

50 Wood Street _ Coventry RI 02816
7. List ALL officers (names and addresses)} Check tha box to Indicate an attachment U

President Name Vice-Presiden! Name

Ernest Rusack Gail Tatangelo

SueetAddiess 4 Manchester Circle SteetAddress 190 Shippee Plat Road

S Coventry ' State R 02816 |V Coventry Sate p) Bos16
Secretary Name Jomarie Fabian Treasurer Name NONE

Strest Address 40 Mohawk Street Stroet Address NONE

Cty Coventry State R ZP 02816 | NONE State Zp

8. List ALL directors {names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate an attachment[_]}

Director Name Director Name

Ermest Rusack Gail Tatangelo

Street Address Street Address

4 Manchester Circle 190 Shippee Plat Road
Y Coventry State R Zr 02816  |°™ Coventry See Rl |85s16
Director Name Robert Roblllard Jf Director Name
Streei Address 50 Wood Street Street Address
Y Coventry Sate R Zp 02816 |V State Zip

9, The Regislared Agent information of record with the R| Department of Stale is accurate. Changes require filing Form 641.

Under penaity of perjury, | decfare and affirm that | have examined this report, including any accompanying schedules and
stataments,.and that all statements contalned herein are true and correct.

This report must be signed by elthar the President, Vice-President, Secretary, Assistan! Secretary, Treasurer, duly Authorized Reprosenletive, Roceiver or Trustes.

Name of Officer/Authorized Representative Date
Jomarie Fabian 02/02/2024

Signature of Officer/Authorized Representalive

MAIL \0:

Division of Business Services

148 W. River Slreet, Providence, Rhode Island 02904-2615

Phone: {401) 222-3040
Wobsite: www.s0s.n.gov

FORM 631- Revised: 12/2023




