RI SOS Filing Number: 201900723000 Date: 6/28/2019 4:00:00 PM

State of Rhode Istand and Providence Plantalions

Department of State - Business Services Division = ED

g pt!

Annual Report for the year: 2019

Non-Profit Corporation 1y 28 2019
—> Filing period: June 1 - June 30 d) ( Oq
—> Filing Fee: $20.00 A ’ |

—> Penalty: Additional $25.00 fee if form is not filed by July 30, BY "

1. Entity 1D Number 2. Exact name of the Corporation

71705 JOHN F. SPELLMAN CENTER

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

RHODE ISLAND TO DELIVER A BROAD RANGE OF INTEVENTIONS, TRAINING, ADVOCACY, REFERRAL AND
SUPPORT SERVICES

4. NAICS C% 'bq &B

6. Principal Office Address City State Zip

29 BULLOCKS POINT AVENUE, UNIT 1B RIVERSIDE RI 02915

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

Prasidant Name EARNEST OKWARA Vice-President Name BONNIE ABOLS

Street Adress »g BULLOCKS POINT AVENUE, 18 Street AUJreSS 121 JOHN STREET

Ci RIVERSIDE State gy P 02915 | C™ wARWICK State p 2P 02889

Secretory Name \sARIA OKWARA Treasurer Name \ ANCY VINACCO

Street Address 142 EVAVALANE DRIVE Street Address 12 EVA STREET

Cty SPARTANBURG Sute go Zip 29302 City PROVIDENCE State gy Zp 02908

8. List ALL directors {(names and addresses). R} Corporations MUST list at least THREE directors.
: Check the box o Indicate an attachment D

Diractor Name £A RNEST OKWARA Girector Name MARY LOMASTRO

Street Addess 59 BULLOCKS POINT AVENUE, 1B Street Address 1218 MAIN STREET, #8

City RIVERSIDE State g ZP 02915 | “™ COVENTRY State ) 2P 02816
Oirector Name  \ANCY VINACCO Director Name

Street Address 12 EVA STREET Streel Address

C% PROVIDENCE State g Zr 02008  |CW State Zp

9. Registered Agent in Rhode Island. This information Is currently of record in the Departmant 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 elther the Prosident, Vico-Presidont, Secratary, Assisiant Secratary, Treasurer, duly Authonizod Reprosontative, Recolver or Trustee.

Name of Officer/Authorized Representative Dste
EARNEST |. OKWARA JUNE 25, 2019
Signature of Officer/Authorized Representative
SIGNOLCTWYNT HERE
J o

MAIL TO:

Division of Businoss Services

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

Website: www.sos.r.gov

FORM 631 - Revised: D3/2019



