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—> Filing Fee: $20.00
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SECRETARY OF 57
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ATE
Iy

1. Entity ID Number

28980

2. Exact name of the Corporation

Capital City Community Centers, Inc.

3. State of incorporation
Rhode Island

4. NAICS Code
622110 - General Medical and £

Social service organization.

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

6. Principal Office Address
110 Rugg'es Street

City State Zip
Providence RI 02908

7. List ALL officers (names and addresses)

m—
Check the box to indicate an attachment[_]

President Name g3ine M. Dorazio

Vice-President Name

None
Street Address RI Supreme Court, 5 Hili Street Street Address
City Pawtucket State RI 2ip 02860 City State Zip
Secretary Name Alexandra Mendez Treasurer Name Guyde A. Lombari, Jr.
Street Address 75 pender Avenue Street Address g28 River Avenue
1Y Warwick State g Z 02889 CY providence State gy ZP 02908

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

Check the box to indicate an attachment

Director Name g aine M. Dorazio {Chair)

Director Name A jexandra Mendez (Vice Chair)

Strest Address o, Supreme Court, 5 Hill Street Street Address 75 ponder Avenue

Cty pawtucket State p ZP 92860 % warwick State g 2P 92889
Director Name - 4 ones Chretien Director Name o chard Espuet

Steet Address ggga Hope Street, Apt 102 Slieet AGIS® 50 Radliff Avenue

Y providence State p| 2P 02908 CY providence State gy 2P 02908

5. 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 report must be signed by either the Prasident. Vice-President. Secretary. Assistant Secretary. Treasurer. duly Authonized Representative. Recewver or Trustee

Name of Officer/Authorized Representative

Elaine M. Dorazio /)ﬂ /—\

Date

Signature of Offi ce?JtiVed Representa ve A )
SIG ENT HERE
LEH] AG--0-3018

FILED

MAIL TO:

Division of Business Services

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

Website: www.sos.n.gov

KL %YHG\/
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Capital City Community Centers, Inc.
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8. Directors

Cate Latz

Providence College
Harkins Hall, 412

1 Cunningham Square
Providence, Rl 02918

Christine Low, Ph.D.

Bradley Hospital Research Center
1 Hoppin Street

Providence, R1 02903

Sandra Pickering
24 Fairview Avenue
Cumberland, RI 02864




