RI SOS Filing Number: 201988717520 Date: 3/15/2019 4:00:00 PM

. State of Rhode Island and Providence Plantations

1 a Department of State - Business Services Division RCE l'.n

T JECRT [A TAT
Annual Report for the year: 2019 CORPOR A J“"" U'V -

I

Non-Profit Corporation ‘

—> Filing period: June 1 - June 30 ?ﬂl.‘] HAR l 5 PH,208
—> Filing Fee: $20.00 '

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

tity ID Number 2. Exact name of the Corporation
A6 Al (C' Community Angels

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

Rhode Island COMMUNITY ANGELS A PARTNERSHIP BETWEEN YOUTH, ADULTS, AND COMMUNITY

4 NAICS Code LEADERS WHERE YOUNG PEOPLE AND THEIR FAMILIES ARE INVOLVED IN CREATING

f E z \: ’D\ C,\ POSITIVE SOCIAL CHANGE. OUR GOAL IS TO HAVE A LARGE AND DIVERSE GROUP OF MEMB

6. Principal Office Address City State Zip

955D Dyer ave apt 91 cranston ri 02920

7. List ALL officers (names and addresses) Check the box to indicate an attachment [_]

President Name carol Aguasvivas VioePresidentNa™e |sabel Reeves

Sweet Address 9550 Dyer ave apt 91 Street AJdress 109 wadsworth ave

% ¢ranston State gy 2P 02920 City providence State Zp 02908

Secretary Name Wendy Aguasvivas Treasurer Name

Street Address 10 sumter st Street Address

City providence State Zip p2907 City State 2ip

8. List ALL directors (names and addresses). Rl Comorations MUST list at least THREE directors.
Check the box to indicate an attachment D

Director Name Delfin Rodriguez Director Name Carlos Taveras
Street Address 10 sumter st Street Address 48 sumter stq
% providence State g Zp 92907 CY providence State . 2P 92907

Director Name(j‘\ﬁo\f\{\o\ @C/\JQ;(‘O DireciorNami E\; ~ N ! ES—:' - V:
StreelAddress? Q@w (\ %* Street Address (‘ : (\ %__

"Vroude N0 [TAT 15003 ] Yearsdorree— LT [

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

Under penaity of petjury, | declare and affirm that | have examined this report, inclu ng
statements, and that all statements contained herein are true and correct.

any accompanying schedules and

This report must ba signad by either the President. Vice-President, Secretary, Assistan! Secretary, T

Name of Officer/Authorized Representative ‘,) .mﬂ Date
Carol Aguasvivas \ 314119
9 - =z “b‘“ . nf\
Signature of Officer/adthoried Representative (
MQOCUMENT £r
\-.-

MAIL TO;

Divislon of Businoss Services

148 W. River Street, Providence, Rhode Island 02804-2615
Phone: (401) 222-3040 :

Wabsite: www.508.ri.gov FORM 631 - Revised: 11/2017




