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2018
Due October 1, 2018 File Online at www.michigan.gov/corpfileonline

Corporation name

Identification Number

800858586 DOWNRIVER COMMUNITY SERVICES INC.
Resident agent name and mailing address of the registered office R ECEIV
ED

MICHAEL BARANOWSKI AUG 06 2018
555 ST CLAIR RIVER DR
ALGONAC, MI 48001
LARA $20 09
FILED
The address of the registered office 0 CT 2 5 201&

555 ST CLAIR RIVER DR

ALGONAC, MI 48001 CORPORATIONS DIVISION

If no change in the address of the registered office and/or resident agent proceed to Item 4.

1 Mailing address of registered office in Michigan if changed (may be a P O Box) 2 Resident Agent if changed

3 The address of the registered office in Michigan if changed (a P O Box may not be designated as the address of the registered office)

4 The purposes and general nature and kind of bustness in which the corporation engaged in duning the year covered by this report

P(L\Mr*fu-( Hoowiow Caal Lo [',D;AI\M(-//\/L’T"( lggu)u,s{

5 NAME and BUSINESS OR RESIDENCE ADDRESS
President
JOoMAD WlolSmes] 6330  fHorcavs RoAo [Aeorr— ME Y Boo(
If Secretary ) T 1

dlftLearﬁm Cid et ot CIEb0 VIiewouy | DBW HAvtY . o Lt%o(_(x

President Treasurer ) N
David  MaoLprom = 3920 sARDETTE |, CLwronr) TwP,  nE 4026

If the corporation 1s a private foundation or formed to provide care to a dentally underserved population, check the following box. D

If box is checked the board shall consist of 1 or more directors The board of all other corporations shall consist of 3 or more directors.

Director

Jea /parsons Y229 Stete KA Fort Gra:r(/(ﬂl, M /5059

Required Director ' ‘
Director(s) Rev. AIM Scl’n.)ié:‘w_r’, 50067 poin‘/g .D/'Ide_ . 515‘/ (’A/'ﬂa: /?7/ 4}&3’5/

Director

Laurie Hatt. 53637 Abhecton Moo 34/14'010"2, 7)) SE0Y7

File Online at www.michigan.gov/corpfileonline

6. Report due QCtOber 1 ’ 2018. or mail your completed report with a check or money order payable to
ags the State of Michigan
F Illng Fee $20'00' Returnto  Corporations Division

P O Box 30767
Lansing, Ml 48909
(517) 241-6470

Date Phone (Optronal)

Signatuge of authorized officer, or agent Title
| et L éM (50 07/ss /208

if more space is needég additional pages may be included Do not staple any items to report This report 1s requwéd by Section 911, Act 162, Public Acts of 1982, as amended
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