Rl SOS Filing Number: 202446073730

[ ™, State of Rhode Island

Date: 2/5/2024 4:00:00 PM

 / Department of State - Business Services Division

Annual Report for the year:
Non-Profit Corporation

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

—> Penalty: Additional $25.00 fee ff form is not filed by May 31.
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1. Entity ID Number

000065931

2. Exact name of the Corporation
dialysis patients association-warwwick

3. State of Incorporation

4. NAICS Code

a4 939

5. Brief description of the character of business conducted in Rhode Island
r.i. assisting dialysis patients with medications, food, transportation & medical bills

6. Principal Office Address City State Zip

23 larkspur rd warwick ri. 02886

7. List ALL officers {names and addresses) Check the box to indicale 2n alachment [
President Name fianne stein Vice-President Name b, ice stein

StreetAddress 23 larkspur rd StreetAddress 93 larkspur rd

v warwick Stale ¢, Zr 02886 | warwick il % 02886
Secretary Name b eth upham Treasurer Name yianne stein

Street Address 42 corona ct Street Address 53 larkspur rd

€ warwick State r . Zr 02886 | “" warwick Swate ). 2 02886

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

Chack the box to indicate an attachment [

Director Name i turner Director Name j1,dy witt

SteetAddress 145 hideaway In Strect Addess |ee ave

% n. kingstown S . 2 02879 | “™ warwick Swte 5§, % 02886
DrectorName yebra armenti Director Name NG N E

S"eelﬂjﬁ amold ave Street Address

% eranston Stle . é”@q cT ity State zp

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

Under penalty of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ail statements contained herein are true and comrect.

This report must be signed by either the Preswdent, Vice-President. Secretary, Assistart Secretary, Treasurer, duly Authorized Representative, Receiver or Trustee.

Name of Officer/Authorized Representative
dianne stein

Date

0a/ol /a0ak

Signature of W[Aug’ ed Representative

WAIL TO:
Division of Business Services

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

Phone: (40) 222-3040
Nebsite: www.50s.n.gov



