Rl SOS Filing Number: 202451529590

State of Rhode Island

L3

Annual Report for the year:

20 Y

Department of State - Business Services Division

Non-Profit Comporation

=2 Filing period: February 1- May 1
—> Fillng Fee: $20.00

—> Ponalty: Additional $25 00 fee if form s not filed by May 31.

Date: 4/18/2024 4:00:00 PM

FILED

APR1S
oY /% 57

1. Entity 10 Numbaer

! 73090:?27 Exact name of the Corporation

823460730 _ AUXILIUM

3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island

R} The Corporation provides health and weliness, educational and social

4. NAICS Code programs for residents residing in properties owned and managed by the
813990 West Warwick Housing Authority.

€ Prncipal Office Address City State 2ip

62 Robert Street West Warwick Ri 02893
7. LIt ALL officars (names and eddresses) Chack the box to indicale an atachment 7|
PresdentNem™ Stephen O'Rourke Vioe-Preseiont Name ally Connetly

Blreel Address 62 Robert Street Street Adgdress 62 Robert Street

%Y West Warwick S R % 02893 | west Warwick Rl %2803
SecretaryName | isa Castellanos TreasurseNome yistin Osberg

STeAITESS 62 Robert Street Sveel Addess 62 Robert Strest

Y West Warwick See gy % 02893 | West Warwick e Rl 5803

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

Check the box 1o Indicate an aitachment

Predortame Kelly Connelly Orectortame Stephen O'Rourke

SmetAdS 62 Robert Stree SreelAliess g7 Robert Street

“Y West Warwick St 1 2 02893 |9 West Warwick S R 55893
DrectorName | isa Castellanos DimctorName K ristin Osberg

Sieel Address 62 Robert Street Streel Addrese g2 Robert Street

“Y West Warwick S R % 02893 | West Warwick Sle R 55803

8. The Registorad Agam infommation of recard with the R Department of State is aocurate. Changes requira filng Form 641.

Under penaity of perjury, | declare shd affirm that | have examined this report, including any accompanying schedulas and
Stataments, and that afl statements contained herein &% true and comect.

Thiz repoel must be signed by sither the Prasidunt, Vice-Presicent, Seawiery. Assisian Secretyry, Teany, auy Authonred Representstive, Receiver or Trustos
Name of Officer/Authartzed Representative Date
372y

€+¢fh 4N :r O‘&K'k&.

Signature of Officer/ ize¢ Representstiv
MAIL TO- 7 0 7
Division of Business Services

148'W. River Street, Providence. Rhode Istend 02904-2615



ADDITIONAL DIRECTORS FOR AUXILIUM

Thomas Zampa
62 Robert Sireef
West Warwick, Rl 02893



