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1. Entity ID Number

2. Exact name of the Corporation

813319 - Other Social Advocac:

001341636 Community Provisions

3. State of Incorporation 5 Brief description of the character of business conducted in Rhode Island
RI To empower underprivileged communities with equal opportunities.
4. NAICS Code

6 Principal Office Address
555 BROAD STREET

City State Zip
CENTRAL FALLS RI 028863

7. List ALL officers (names and addresses)

Check the box 1o indicate an attachment [:]

President Name e 4 N MARIE ROCHA

Vice-Presigent Name LISA SCORPIO

Street Address

14 OAKWOOD STREET Streel Address guy p) AINFIELD STREET
CY EAST PROVIDENCE State 2P 92914 CY provVIDENCE State 7P 02908
Secretary Name TERESA GUABA Treasurer Name JASON ROCHA
Street Address 1710 BROAD STREET Street Address 229 SOUTH MAIN STREET
Cty CRANSTON State gy 2P 02905 Clty ATTLEBORO State pa 2P 02703

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

Check the box 0 indicate an attachment D

Director Name ADRIANA DUQUE

Director Name o~y ANNE DEBRITTO

SireetAJJIess 229 SOUTH MAIN ST Sreet AGOIESS 20 DELWAY ROAD

€YY ATTLEBORO State pa ® 62703 | “" EAST PROVIDENCE St gy 2 02914
Dreclor Name - jeNAVIEVE ROCHA precarName. JEROME HARRIS

Stieet AOTesS 29 SCHOOL STREET Strect AddIesS 16 NEVADA STREET

Cl¥ CUMBERLAND Swie Ry 2P 02864 % RUMFORD Stete gy 2P 02506

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, 1 deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This repo+t must be signad by erther the Presidant, Vice-President. Secretary, Assislant Secretary T-easurer, duly Authonzed Representative, Recerver or Trusice

Name of Officer/Autharized Representative Date
LISA SCORPIO 7/27118
Pa) el
Signature of Qfficer/Autharized Representativ -
SIGN (
MAIL TO:

Division of Business Services

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

Webslite: www.sos.n.gov
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