Rl SOS Filing Number: 201901781360

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

Annual Report for the year: 2019

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

Date: 7/5/2019 4:00:00 PM

fILED

JUL 05 200

. S0

1. Entity ID Number

137159

2. Exact name of the Corporation

Project Change

3. State of Incorporation
Rhode Istand

4. NAICS Code

5. Brief description of the character of business conducted in Rhode [sland

W\UM\:} ey @ {?66\‘\‘\!% M@mu

813319 - Other Social Advoc N \ WL

6. Principal Office Address City . State Zip

20 Greenough Place Newport RI 02840

7. ListALL officers (names and addresses) Check the box to indicate an attachment [
President Name Mario Llano Vice-President Name Mario Llano

Streel Address P.O. Box 6035 Streef Address P.O. Box 6035

CY Middletown State g 2P 92842 ™ middietown State gy 2P 92842
Secretary Name Jerome V. Sweeney, | Treasurer Name Mario Llano

Street Address One Dena Drive Street Address P.0. Box 6035

Y Franklin State pra 2P 02038 ClY Middletown State R 2P 02840

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

Director Name

Mario Liano Orector Name £ 4 ward Shein
SteetAddiess p.0. Box 6035 StrestAddress 400 Jacob Street
CRY Middletown State gy ZP 92842 |°V seekonk State ma ZP 02842
Director Name  1imothy Jeremiah DrrectorName_jerome V. Sweeney, Ill
Street Address 2 Hanley Farm Road Streel Address e Dena Drive
Y warren State gy Z® 02885 |V Franklin State ma P 02038

9. Registered Agent in Rhode Island. This information is currently of record in the Depariment 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 thsat all statements contained herein are true and correct.

This report must be signed by either the Prasident, Vice-President, Secrelary, Assistant Secretary, Treasuror, duly Authonzed Representative, Receiver or Trustes

Name of Officer/Authorized Representative
Mario Llano

N N

Date

REVAL:

€

Signature of Officer/Authprz8d Representative

[

MAIL TO:
Divislion of Businass Sarvices

148 W, River Streel, Providence, Rhode Island 02904-2615
Phone: (4011) 222-3040

Waebsite: www.s0s.n.gov

FORM 631 - Revised: 03/2019




