RI SOS Filing Number: 202570910130 Date: 4/17/2025 4:00:00 PM

@ State of Rhode Island FILED

RS Department of State - Business Services Division P,
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2025

o5

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,

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

AUXILIUM

130D

3. State of Incorpo‘rElion

5. Brief description of the characler of business conducled in Rhode Island
RI The Corporation provides health and wellness, educational and social

programs for residents residing in properties owned and managed by the

4. NAICS Code

813990 West Warwick Housing Authority.

6. Principal Office Address City State Zip

62 Robert Street West Warwick RI 02893

7. List ALL officers (names and addresses)

Check the box lo indicate an attachment m

Presient Name gtephen O'Rourke

Vice-President Name

Keily Connelly

Street Address

62 Robert Street StreetAddress 62 Robert Street
© West Warwick Site R 2P 02893 | west Warwick Sate R g3
Secretory Name | i<a Castellanos Treasurer Name ¢ ristin Osberg
StreetAdaress 59 Robert Street Sueet AUFIESS 62 Robert Street
Y West Warwick Sate Rl 7 02893 |°™ West Warwick St R 08893

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

Check the box to indicate an attachmenl[]

Director Name Ke”y Connelly Director Name Stephen O'Rourke

SeetAddress 62 Robert Street Street Address 62 Robert Street

Y \West Warwick See Ry (2% 02893 | West Warwick 2 Rl |$8g03
DirectorName | isa Castellanos prectorame Kristin Osberg

Street Address 62 Robert Street Street Adaress . Robert Street

% West Warwick S@e R 2° 02893 | “ West Warwick "eRI 05893

9. The Registered Agent information of record with the RI Department of State is 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 contalned herein are true and correct.

This report must be signed by aithar the Prasident, Vice-President, Secrelary, Assistan! Secratary, Treasurer, duly Authonzed Repesentatve, Receiver or Truslee.

Name of Officer/Authorized Representalive

Stephen O'Rourk

Date

Y- 5. 25"

Signature of Ofﬁcer/AuWiemm@ O /J

MAIL TO:
Division of Busingss Servlces

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

Phone: (401) 222-3040
Website: www.sos.ri.gov

FORM 631- Revised. 12/2023



ADDITIONAL DIRECTORS FOR AUXILIUM

Thomas Zampa
62 Robert Street
West Warwick, Rl 02893



