1

N\ State of Rhode Isfanc
{ a Department of State - Bfisiness Services Division
FILED

Annual Report for the year: /jd _J_}/ STAMP
Non-Profit Corporation —_— / von

—> Fiing penod- February 1 - May 1 M RIS
—3 Filing Fee: $20.00

=3 Panalty. Additional $25.00 fee #f form is not filed by May 31.

1 Enirty 1D Number 2. Exact name of the Corporation

68348 Rainbow House

3 State of Incorporation 5. Brief descnption of the character of business conducied in Rhode Island

RI sober transitional housing

4. NAICS Code

624229 - Other Community Hou

6 Princpal Office Address City State 2ip

57 Roife Square Cranston Ri | 02310
7. ListALL officers (names and addresses) Check Ine tox to indicate an attachment [—__]_l
Presigent Name Alan McKinnon Vice-President Name

A . .

Stree! Address 165 Benjamln St Sireet Aodress

Cey Pawtucket State RI 2ip 02860 City State p

Secr N . )

“*Y RO £ Morris Teasurer Name allan Mckinnon
Stroet Address PO Box 3671 Streel Agcress 165 Ben]am'n St
% Cranston Sate R} 7 02810 | Pawtucket Sae R % 02860

& List ALL duectors (names and addresses). Rl Corporations MUST list al least THREE directors.

Check the box to indicate an atlachmem D

Duecter Ma™ Michael Danahey oreeer ™™ Allen Mckinnon

Sueel XS Doy B 100582 SreetAXEt 165 Benjamin St

% Cranston Sie R 202910 | " Pawtucket SR ** 02860
Breatst Seme £ Morris preaerRITE Wayne Williams

Sieel AT DO Box 3671 SreetANIes 53 Boyden St

S Cranston See Rl | 02910 ¥ Brockton T MA | ®° 02302

§. The Registered Agent inlormation of record with the RI Department of State 1s accurate. Changes require fiing Form B4 1,

Under penaity of perjury, | declare and affim that | have examined this repor, Including any saccompanying schedules end
statements, and that all statements contalined herein are true and correct

This report must be signad by either the Prevdent, Vice-Lretidend, Secrelary, Asssiant Secratary, Tressurer, Suly Auinonzed Reprosentabve, Recerver of Trusles

Name of OfficerfAuthonzed Representative

Allgn Mckinnon REs/0L)T

¢ M‘

%. 2//4444» feer et D:;/{f a3 :{177;//

Signature of Orﬁc;?monzea Representalivg  *

MAIL TO:

Divislon of Business Servicea

148 W River Sireet, Provgence, Rhode Islang 02904-2615
Phone: (401) 222-3040

Wabs!te: wwww 508 0. gov

RI DOS MADE EDITS PER FILER

FORM 631 - Revised: 1112021



