o

Annuai Report for the year:
Non-Profit Corporation

2019

State of Rhode Island and Providence Plantations
Department of State - Business Services Division

— Filing period: June 1 - June 30
—> Filing Fee; $20.00
—> Penalty: Additional $25.00 fee if form is not filed by July 30.

RECEZIVED
SECRITARY OF STATE
CORPORATICHNE OOV

2019 MAY -6 AH G 37

1. Enlity 1D Number

1672095

2. Exact name of the Corporation

Rhode Island Guardians Association

3. State of Incorporation

Rhode Island

4. NAICS Code

813319 - Other Social Ad{~]

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

Non-Profit {501¢3) corporation organized exclusively for educational, scientific,
charitable, and mentorship purposes to support, promote, and enhance opportunities
for men and women of color in the profession of criminal justice.

6. Principal Office Address
P.O. Box 113854

City State Zip
North Providence RI 02911

7. List ALL officers (names and addresses)

Chaeck the box to indicate an altachment E]

President Name ; b P A'Vant

Vice-President Name
Terrence Green

Street Address

29 Mark Drive Streel Address 35 Naples Avenue
City Lincoln State RI Zip 02865 City Providence State RI Zip 02908
Secretary Name Luis R. Rivera Treasurer Name Nina Bliss
Street Address 32 Andover Street Street Address 47 Anderton Avenue
Y North Providene State gy ZP 02004 | “Y North Providence State R ZiP 02904

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

Check the box to indicate an attachment D

Director Name , 0 P AVant

Director Name 1o rence Green

Street AJIress 29 Mark Drive Street Addess 3¢ Naples Avenue

Y Lincoln State g 2P 02865 | “™ Providence Stae el 2° 92908
DuectorName | s Rivera OrectorNam® Nina Bliss

Strect Address 32 Andover Street StreetAddress 47 Anderton Avenue

% North Providence State gy 2P 02904 C North Providence Stte Ry %P 02904

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

This report must be signed by either the President, Vice-President, Secretary, Assistant Secrelary. Treasurer. duly Authorzed Representative, Receiver or Trustee.

Name of Officer/Authorized Representative
John P. AVant, President Vs

Date

S,
Signature of riAuthodzediR¢presentative V
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MAIL TO: g /
Division of Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
Waebsite: www.s0s.n.gov
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