State of Rhode Island

Department of State - Business Services Division
Annual Report for the year:
Non-Profit Corporation 0 A L,(

=3 Filing period: February 1 - Moy 1
=—> Filing Fee: $20.00
—> penalty: Additional $25.00 fee ¥ form is not filed by May 31,

10D THe BT 2YH VT
gsa S0aid 4934

——

1. Entity ID Number

I Qool

2. Exaci name of the Corporstion

e ———— T

J

The Lagcact Iohyeme
3. State of Incorporation 5. Brief descrjptiop of the character of business ucted in Rhode Island . { azl]
miss, A NS om 1S Fo a famact aeiov=ty
fiw{’- [Sfeend ﬂﬁ_"‘{wgﬁiﬁﬁbhé;m«eég, A+ the Same-gteml
4. NAICS Code we want +o eduwate fhe ft,kb’ jC aroUn
3132172 Alzheimer's |
6. Prncips! Office Address Ciy X State Zip
L0 Beox 2543 HKovidencg R 01706
7. List ALL officers (names and addresses) Check the box [o indicate an mncmwm
P aere. Lascarides Ve Pese ™ Ton . Bewlikas
PO oK 2542 st o Box A3
N Providenee TRy [®o2q0L | Aovidence |™R| [Sago

e Hellis So-u\)jer (£h .Y>5 e LBy d€S
Pl Tex 2543 T Box 2543

"%\

D ovidence %29 04

8. List ALL directors (names and sddresses). Rl Corporations MUST list at ieast THREE directors.

c : i
"Neovidence PRy jgRag
Check the box to Indicate an atiachment

DireclorName.MoJ_ie‘ l ECN\CQ‘&S

mmmmb r. Tens 6%1 \\’\0\’

SmetAddress( Dn 6 C?< A 5’ q_B

B (Rox A5E

™ frovidency swecl 12ages | Brovndence [T |Pdae
oreee 1 (s a Holly s~ Sawyer Pelani 2lle G dane
TPE B eox R54D - P Bex A5

N Frovidenc [S"E] aacl |* Frovidence. ol \ | ook

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

Under penalty of perjury, | declare and affirm that | have examined

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

this report, including any sccompanying schedules and

This report must ba signed by either Ihe Presitient, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authorized Representstve, Restiver or Tisiee.

Name of Officer/Authorized Representative

arie Loscacides

Date

/18

Jay

Signature of Officer/Authorized Repregentative

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 028042615
Phone: (401) 222-3040
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