Rl SOS Filing Number: 202450536490

State of Rhode Island

@ Department of State - Business Services Division

Annual Report for the year: 2024
Non-Profit Corporation

—> Filing period: February 1 - May 1
—> Filing Fee: $20.00

—> Penalty. Additional $25.00 fee if form is not filed by May 31.

Date: 4/8/2024 4:00:00 PM

FILED
APR X 8 2024

o ) 3194

1. Entity 10 Number 2. Exact name of the Corporation

000029720 West Bay Residential Services, Inc.

3. State of Incorporation 5 Brief description of the character of business conducted in Rhode Island
Rhode Island Community supports for Developmentally Disabled

4. NAICS Code

623210

6. Principal Office Address
158 Knight Street

City State Zip
Warwick R! 02886

7. List ALL officers (names and addresses)

Check the box to indicate an attachment D

President N
resicent Tame Ralph Orleck

Vice-Presi tN
ice-President Name Pam Goes

Sireet Address

48 West Bel Air Road

Street Address 235 Dodge Street

“¥ Cranston St Rl 20 02920 | Y Warwick e Ri Toass
Searetary Neme Rebecca Beaton 1easer oM Gretta L. Jacobs

Street Addess 415 Claypool Drive StreetAddress 503 Wardlaw Avenue

Y Warwick site R 2° 02886 |°™ Providence Rl |35908

8 List ALL directors (names and addresses) Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachment[Z]I

Director Name

Orector Name Jiit K. Goodman Karen Flynn

Street AdBess & o1 ling Way SteetAddess 144 Rangley Road

“Y West Warwick Sae Rl % 02893 | Cranston See R (88920
Drecior Name \nfiliam Friedman >recerem Kenneth Beaton

SueetAdaress 923 Tiffany Avenue e A9%E5¢ 23 Gould Place

S Warwick Seepl (2% 02889 | East Greenwich SR (8818

9. The Registered Agent information of record with the RI Department of State 15 accurate. Changes require filing Form 641

Under penalty 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.

This report must be signed by erther the President, Vice-President. Secretary. Assistant Sacretary. Treasurer, duly Authonzed Representative, Recerver or Trustee

Name of Officer/Authorized Representative

Casey Gartland

Date

03/27/2024

Signature of OfficeryMythorized ReEresentatige
=2

MAIL TO:

Division of Busingss Services

148 W. River Street. Providence, Rhode Island (2904-2615
Phone: (401) 222-3040

Wabsite: www s0%.n.gov

FORM 631- Revised. 12/2023




West Bay Residential Services, Inc.
Directors {Continued from Page 1)

Kathy Millard
113 Seaview Avenue
Swansea, MA 02777

Marc Smith
95 Whipple Avenue
Cranston, RI 02920



