State of Rhode Island
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Annual Report for the year:
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.

Department of State - Business Services Division

EPLIATIM LE IS b,
058 5001d ¢.03d

1. Entity ID Number

HIGIA

2. Exact name of the Corporation

DARE. Direct Aetion for

Pidgts éaEéuaﬂd'b/

3. State of Incorporation

LT

4. NA|CS Code

S133()

5. Brief description of the character

hon PrOFn‘ COmmyhit

familes ‘fbj

nain
e‘f%@r% wiorfcfor b 6?"(3"3 ”2’
and_fajr Hovsi 06

of busmess conducted in thde Island /
fzc'f S bri ow ‘”40/’1(/
722|

6. Principal Office Address

34p Lockweyd st

City

Providerce

State Zip

RL o290

7. List ALL officers {(names and addresses}

Check the box to indicate an attachment |_|

President Name L aw r&n('(/ b M@h

v,ce-PresidentNamﬂ\Shg;t }a_ k)ﬁ hﬁ,’ n

Street Ad?sesswoonasqm a’hjcc;'l, ﬁ\/-@

Street Address ’ 3 q m 00[‘ ‘u 5 “_

C:ty qo M‘dm State Zip O&q)]

City PrOVi d @ﬂ-—Cf/ State RI 25 1900

Secretary Name&randm M”}‘U)‘\

Treasurer Name é/&d\]ﬁ quzm@ﬂ

suaatAffess qgg P’d/i nﬁf}“ S-]b

Streitﬁ?reswarn’n_fv'n 5¥

* 03449

City mw d W State 9:):'_

City FFDU( d State [2:\: zac;} ? 0-‘.7

8. List ALL directors {names and addresses). RI Corporations MUST list at least THREE directors.
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9. The Registered Agent information of record with the RI Department of State is accurate. Changes require filing Form 841,

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

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

this report, including any accompanying schedules and

This report must be signed by orther the President, Vica-President, Secrotary, Assistant Secralary, Treasurer, duly Authonzed Reprosontative, Receiver or Trustaa.
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Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Waebsite: www.s0s.ri.gov
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