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Annual Report for the year: 2019

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

Non-Profit Corporation

— Filing period June 1 - Jure 30
— Filing Fee: $20.00

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

Date: 7/8/2019 4:00:00 PM
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1. Entity ID Number

118540

2. Exact name of the Corporation

The institute for the Study and Practice of Nonviolence

3. State of Incorporation
RHODE ISLAND

4. NAICS Code
813920 - Professional Org:

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

To teach the principles and practices of nonviolence, to foster a community that
addresses potentially violent situations with nonviolent solutions

6. Pnncipal Office Address
265 Oxford Street

City
Providence

State
RI

Zip
02905

7. List ALL officers {names and addresses)

Check the box lo indicate an attachment [ ]

President Name Larson Gunness

Vice-President Name

Jeffrey Gagnon

Street AddresS 99 Main Street Suite 113 SlreetAddress g Amica Way

Gy Warren State Zip 02885 Ciy Lincoln State RI Zie 02865
Secretary Name Maggie Meany Treasurer Name | rold Dorfman

StieetAddress 445 Friendship Street Street Address 4 Weybosset Street Suite 700

CY providence State g ZP 02907 Y providence State gy 2P 02903

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

Check the box to indicate an attachment

Director Name

Director Name

Street Address Street Address
Cny State 2ip City State Zip
Oirector Name Director Name
Streetl Address Street Address
City State Zip City State Zip

9. Registered Agenl 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 Presiden!. Vice-President. Sccretary. Assistant Sacretary. Treasurer, duly Authorized Representative. Receiver or Trustee

Name of Officer/Authorized Representative
Kevin Silvia

Date
7/03/2019

Signature of Offi rfAuthorized Representative

SIGN COCUMENT HERE

MAIL TO/

Division of Business Services

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

Website: www.sos.ri.gov

FORM 631 - Revised: 05/2017



Officers

[arson Gunness — Chair
(Gunness Financial Services
91 Main Street, Suite 113
Warren, R1 02885

Jeffrey Gagnon - Vice Chair

Assistant Vice President, Amica Insurance
Company

50 Amica Way

Lincoln, RI 02865

Keith Morton — Vice Chair
104 Birch Swamp Rd
Warren, RI 02885

Roberta Richman - Vice Chair
24 Sweet Fern Lane
Pcace Dale, RI, 02879

Maggic Meany - Secretary

Amos House, Chicf Operating Officer
415 Friendship Street

Providence, RI 02907

Jerrold Dorfman - freasurer
Financial Advisor, Apclla Capital
298 West Exchange Street, Suite 101
Providence, RI 02903

Members

Monica Anderson

Oliver Bennett

Colonel Hugh T Clements, Jr
Robert N Dangremond
Honorable Francis J Darigan, Jr
Sister Joyce Flowers

Teny Gross

Cedric Huntley

Myra Latimer-Nicholas
FFather Raymond Malm
Judge Jack McConnell
Robert ] McConnell

Rev James Miller

Heidi Keller-Moon

F Paul Mooncy, JIr

Clecora O’Connor

Steven G O’Donnell
Major Qscar Perez

Barry Preston

John D Sinnott

Barbara Sokoloff

Nondas Hurst Voli

Bishop Jeffrey A Williams



