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1. Entity 1D Number

000071579

2. Exact name of the Corporaticn

East Bay Retired Sanior Volunteer Program (RSVP)

3. State of Incorporahon
Rhode Island

(DG

community through volunteer service.

5. Bnef descrption of the character of business conducted n Rhode Island

Providing a variety of opportunities for seniors aged 55 or older to participate in their

6. Princrpal Office Address
610 Watearman Avenue

City

East Providence

State Zip
RI 02914

7. List ALL officers (names and addresses)

Check the box ta indicate an attachment E

President Name Sandra Sullivan Vice-Piesitert Name

Allison Broome

StreetAddress gos ooy oq Strast Strest Adorass. 42 Dunbar Avenue

° Riverside Sute gy 9 02915 [ Rumford R |* oze16
Secretary Name |, .1 Thompson Treasrer Namo Carmela Hazzard-Viera

Sireet AJCIeSS 3042 Pawtucket Avenue Apt #301 STeeIAIESS 4 Carousel Drive

¥ Riverside State g Zp 92915 | O™ East Providence Sate gy Z° 02915

8. List ALL directors (names and addresses) Rl Corpcrations MUST list at least THREE directors.

Checy ihe box (o indrcate an attachment [:

DirectorName 5 -1 e Qrector Nam® patricia Thomas

SYECtAIKESS 943 Crescent View Avenue Apt #D2013 SuestACdiess 157 Wilmarth Avenue

S Riverside State gy % p291s City East Providence sate i 20 92914
OtectorName  paula Bradley OrecorNa™® Susan Doyle

SeetASdress 122 viking Drive Steet ASIIESS 2936 Pawtucket Avenue Apt#105

% Portsmouth Sute gy 7 02871 |“Y Riverside Sile g 7P 92915

9. Registered Agent n Rhode Island. This informatan s cumently of record in the Department of State. Changes reque filig Form 641.

statemants, and thet all statements coniained herein are true and correct.

Under penally of perjury, | deciare and affirm that | have examined this repont, inciuding any accompanying schedules and

Ths report must be Signed Dy e-ther the President. Vice-President, Secretary. Asuistamt Secrelary, Tragsurar, cuty Authorzed Representative, Receiver or Trusied

Name of Off cer/Authorized Representative
Sandra Suliivan
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MAIL TO:

Clvision of Businesa Sarvices

148 W. River Street, Providence. Rhode Iskand 029042615
Phone: (401) 222-3040

Wobsite: www sos.n.gov
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