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Annual Report for the year:

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.

2017
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1. Entity ID Number

28980

2. Exact name of the Corporation

Capital City Community Centers, Inc

3. State of Incorperation

Rhode Island Social service organization.

4. NAICS Code
622110 - General Medical an

5. Brief description of the character of business conducted in Rhode Island

8. Principal Office Address
110 Ruggles Street

State
RI

City
Providence

Zip
02908

7. List ALL officers (names and addresses)

Check the box to indicate an attachment [_]

President Name g\,5an E. Stevenson

Vice-President Name

Street Address 249 Roosevelt Avenue Street Address

Y pawtucket State o ZP 2860 City State Zip
Secretary Name Alexandra Mendez Treasurer Name Guyde A. Lombari, Jr.

StreetAddress 75 pender Avenue Street Address g8 River Avenue

ClY warwick State g Zp 02889 Ci providence State gy 2P 02908

8. List ALL directors (names and addresses). Rl Corporations MUST lis!

t at least THREE directors.
Check the box to indicate an attachment

Director Name gaine M. Dorazlo (Chair) Director Name |exandra Mendez (Vice Chair)

Street Add™®SS Rhode Island Supreme Court, 5 Hill Street StreetAJITSSS 75 Pender Avanue

Y pawtucket State gy ZP 02860 S warwick State py ZIP 92889
Director Neme - piehard Espuet Director Name. 1 1vde A. Lombari, Jr.

Street Address 48 Radcliffe Avenue eBtAdIESS g28 River Avenue

Ct providence State py 7P 02908 C providence State g ZP p2908

9. 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, | 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 raport must be signed by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver or Trustee.

Name of Officer/Authorized Representative
Susan E. Stevenson

Signature of Officer/Authorized Representative

Mpotn d—

Dat/e///7//7

FILED <

MAI{ TO:

Divislon of Business Services

148 W. River Street, Providence, Rhode Island 02504-2615
Phone: (401) 222-3040

Website: www.s0s.f.gov
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Capital City Community Centers, inc.
ID #28980

8. Directors

Christine Low, Ph.D.

Bradley Hospital Research Center
1 Hoppin Street

Providence, Rl 02903

Bertha Mugurdichian
63 Hazael Street
Providence, RI 02908




