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@35% State of Rhode Island
b and Providence Plantations
Office of the Secretary of State

(e
NON-PROFIT CORPORATION ANNUA
Filing Perlod: .lune 1 - June 30 « Filing Fee: $20.00*

A Ralpb Mollis, Secretary of State
Corporations Division

148 W. River Street
Providence, RI 02004-2615
401.222.3040

L REPORT FOR THE YEAR
* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1.G.L. 7-6-94, cach corporavion fuiling or refusing to file its annual report within the time prescribed by laso (R1.G.L 7-6-91) is subject 10 a
penalty fre of $25.00.
1. Corporate ID No. 2. Name of Corporation

125751 Gloria Dei Step Center
3. State of Incorporation 4. Corporate address in Rbode Eland - Street Address iy Zip

RI 15 Hayes Street Providence 02908

5. Foreign corporation. Enter principal office address City Sate Zip

n/a n/a n/a n/a

7. NAMES AND ADDRESSES OF THE OFFICERS: x"

6. Brief Description of the character of tbe affairs which are actually conducted in Rbode Ilartd
Demostrate our faith, empathy and compassion by providing support and advocay to all families and individuals.

BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

Socorro Gomez Tony Mendez

Street Address Street Address

15 Hayes Street 72 East Street

City State Zp Cuty State Zip
Providence RI 02908 W. Warwick RI 02893
Secretary Name Treasurer Name
{Claudia Cardozo Vincent Levros

Street Address Street Address

73 Chapen Ave 436 Cranstron Street

Clsy State Zip City State Zip
Providence RI 02909 Providence Ri 02907

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTA
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND)

CHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS

CORPORATION SHALL NOT BE LESS THAN THREE (3). R.1.G.L 7-6-23

Direcior Name Director Name
Makeba Hardy-Thomas Rick Kremer

Street Address Street Address

15 Hayes Street 87 Stetson Dr

Ciry State zip City State Zip
Providence RI 02908 Mariborough MA 01752
Director Name Director Name

Keila Rodriguez

Street Address Street Address

64 Hendrick

City State Zip City State Zip
Providence RI 02908

9. REGISTERED AGENT IN RHODE ISLAND =

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - RLG.L. 7-6-13/7-678 B

ot

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Rcceiver_g Trusteé

- 125751

65166-4-610394
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Under penalty of perjury, I declare and affirm that ]{l}anve examined this
report, including any accompanying schedules and statements, and that all

Egmnue and correct, g—é Iﬂ // ;
LR edo
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0:h ¢

Title of Officer
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