Secretary of State

Corporation Division

255 Capitol Street NE, Suite 151
Salem, OR 97310-1327

Phone:(503)986-2200
Fax:(503)378-4381
www.filinginoregon.com

Yo 1§

2018 ANNUAL REPORT
Registry Number: 062773-88
Date of Incorporation: 02/03/1987
Fee: $50.00

Due Date: 02/03/2018
Type: DOMESTIC NONPROFIT CORPORATION

QR%TNERSHIPS IN COMMUNITY LIVING INC.

PO BOX 129
MONMOUTH OR 97361

Name of Domestic Nonprofit Corporation
PARTNERSHIPS IN COMMUNITY LIVING INC.

Jurisdiction: OREGON

FILED
DEC 28 2047,

OREGON
SECRETARY OF STATE

Nonprofit Type: Public Benefit

The following information is required by statute. Please complete }the entire form. If any of the information is incorrect,
you can make changes on this form. Failure to submit this Annual Report and fee by the due date may result in

inactivation on our records.

Registered Agent
ZELLEE ALLEN

480 E MAIN ST
MONMOUTH OR 97361

1) Type of Business

Ifithe Registered Agent has changed, the new Agent
has consented to the appointment. Oregon street address
required.

2) Principal Place of Business (Str. address,city,state,zip)

480 E MAIN ST
MONMOUTH OR 97361

4) President Name.and-Address--- -
SUZANNE YOUNG '
10206 SW EVERGREEN CT

WILSONVILLE OR 97070

8) Date / /2/2 ) /r P

Make check payable to "Corporation Division" and mail to
Note: Filing fees may be paid with major credit card. Submit th
for your protection.

- - — 5) Secretary Name-and-Address—— — - --

3) Mailing Address (Address,city,state,zip)
|

' PO BOX 129

MONMOUTH OR 97361

| DOTTIE HART
| 7067 RIDGEMONT DR N
| KEIZER OR 97303

7) Printed Name ﬁﬂ;\g, W# 7%101;0}‘

a2 22 Q. 2003 K31 318

PARTNERSHIPS IN COMMUNITY LIVIN

0




