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Annual Report for the year: 2016
Non-Profit Corporation
— Filing period: June 1 - June 30

— Filing Fee: $20.00
—> Penalty: Additional $25.00 fee if form is not filed by July 30.

1. Entity ID Number 2. Exact name of the Corporation

000056479 Mental Health Consumer Advocates of Rhode Island Inc

3. State of incorporation 4. Brief description of the character of business conducted in Rhode Island

RI Mental health peer to peer support for persons living with serious mental illness
5. Principal Office Address City State Zip

Providence RI 02859
Check the box to indicate an attachment

1280 No. Main St.

6. List ALL officers (names and addresses)

President Name See Attached Vice-President Name

Street Address Street Address

City State Zip City State Zip

Secretary Name Treasurer Name

Street Address Street Address

City State Zip City State Zip

7. List ALL directors {(names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate an attachment

Director Name

Director Name

Street Address Street Address
City State Zip City State Zip
Director Name Director Name
Street Address Street Address
City State Zip City State Zip

8. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes require filing Form 641,

Under penalty of perjury, I declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This report must be signed by either the Prasident, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver or Trustee.

Name of Officer/Autharized Representative

Date

James P McNulty 12-23-2016

SIGN DOCUMENT HERE

FILED

DEC 23 2016
By /M 26 1leS

Signatw8,of Officer/, ed Representative
JO7 P
U - A ——

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website? wv413688090v

FORM 631 - Revised: 05/2016




MHCA-RI 2016 Board of Directors

Jai Santiago, Chair

PO Box 14454

East Providence, Ri 02914
917-795-5929
nychula2004@yanoo.com

Kathryn McNulty, Vice Chair
485 Pascoag Main St
Pascoag, RI 02859
401-651-1200
kathryn.mcnulty@gmail.com

lon Dupre, Treasurer
70 Touro $t
Providence, Rl 02904
401-226-9352
jcd1970@hotmail.com

Jean Traskauskas, Secretary
21 Glenwood Ave 2nd Floor
Cranston, Rl 02910
401-286-1457
jeantraskauskas@yahco.com

Charles Banks IlI

150 Nashua St Apt 1
Providence, R1 02904
401-588-1178

Mario Belfi

72 Tucker St

Lincaln RI 02865
401-332-2816
mariobelfi@yahoo.com

Cindy Litchman

222 Summit Ave Apt 2
Providence, R1 02906
401-226-1620
litchman.cindy@gmail.com

Julie McCarthy

23 Charlotte Dr

Bristol, R1 02809
401-258-4870
subnet110010@cox.net

Tommie Richards
670 N Main St Apt 65
Providence, Rl 02904
401-332-5089

tyrrell666999@gmail.com

Mike Sicard

164 Carousel Dr Apt 213
Riverside, Rl 02915
401-209-5700
michael.sicard @gmail.com

Ed Sousa

27 Curson St, 3 Rear
West Warwick, Rl 02893
401-400-9614

edsousal9s5@gmail.com

Staff to Board:

Charlie Feldman
401-261-5294

cfeldmanri@gmail.com

Executive Director:

Jim McNulty
401-965-8450
imcnultyri@gmail.com
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