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Office of the
148 W.River §

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Secretary of State - Division of Business Services
treet, Providence, Rhode Tsland 029042613

Phone: (401) 222-3040 ~ Email: corporations@sos ri.gov ~ Wehsite: www.sos ri_gov/business

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 201 4

Fiting Perlod: June 1 - June 30 * This report must be typed or printed leglibly.
Flling Fee: $20.00 - FAILURE TO FILE THIS REPORT BY JULY 30 WiLL RESULT IN A $25.00 PENALTY FEE.

1. Endity 1D No.

000838816

2. Exact name of the Gorporation
Centerlink, inc.

3. State of Incorporation

4, Brief d iption of the ch of busi conducted in Rhode island
e o O eatad 1o provida technical assistance and training for LGBT

DE community centers located throughout the United States.
5. Principal office address Cil Stata i
PO Box 24480 Fort Lauderdale FL Tas07
E. LIST ALL OFFICERS (NAMES AND ADDRESSES) (“X" BOX FOR ATTACHMENT) b/]
President Name Vice-Prasident Name
Lorraine Langolis (Co-Chair) Chris Bartiett {Co-Chair)
Street Addrass Strest Address
13251 3rd Avenue, N 1315 Spruce Street
City State Zip City State Zip
St. Petersburg FL 33713 Philadelphia PA 19107
Secretary Name Treasurer Name
Candice Nichols Paul Moore
Street Address Streat Address
719 Strawberry Place 245 South Beverly Dr.
City Sate Zip City State Zip
Henderson NV 89002 Beverly Hills CA 90212

7. LIST ALL DIRECTORS {NAMES AND ADDRESSES). RHODE ISLAND
X~ BOX FOR ATTACHMENT)

CORPORATIONS MUSY LIST NO LEGS THAN THREE (3) DIRECTORS

Diractor Name Director Name

Cece Cox Antonto David Garcia

Street Address Straet Address

2701 Reagan Street 33631 UticaRd, #5

City State Zip City State Zip
Dallas X 75219 Frasier M 48026
Director Name Director Name

Lori L. Jean David Kilmnick

Strest Address Sireel Address

1625 N. Schrader Bivd. 400 Garden City Plaza # 110

City State Zip City Stata Zip
Los Angeles CA 90028 Garden City NY 11530

B. REQISTERED AGENT IN RHODE ISLAND

This information is currentty of recard In the Difice of the Secretary of State. Changes require filing Form 641.

This report must be signed by either the President, Vice-Presidert, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

FILED —

Under penalty of perjury, | declare and affirm that 1 have examined

Flle Date ADD 2 this report, including any accompanying scheduies and statsments,
Are 2 § 2[]][,, and that a comained hersin are trus and correct.
Check No RY Al 223193 - M)—é 424114
By: ifnature of Officer Date
FOR SECRETARY OF STATE USE ONLY :r:rz Type e £ Officer
Name o
Form No. 631 CEO
Revisetk0 8520527274 Title of Oificer



Centerlink, Inc.

Enfity (D: 000838816

Officers cont'd:

Terry Stone, CEO
PO Box 24490, Fort Lauderdale, FL 33334

Directors cont'd:

Michelle Kristel
301 West 1150 Street, #5G, New York, NY 10026

Clarence Patton
195 Willoughby Ave, #1214, Brooklyn, NY 11205

Glenda Testone
208 West 130 Street, New York, NY 10011

Stacie Walls-Beegle
222 West 21+ Sireet, Norfok, VA 23517

Marvin Webb
116 East 16 Street, 7th Floor, New York, NY 10003
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