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Annual Report for trje year: 2019 NS
Non-Profit Corporation - v
—> Filing period: June 1 - June 30 o
— Filing Fee: $20.00 x -
-—> Penaity: Additional $25.00 fee if form is not filed by July 30. ﬁ l‘ :
1. Entity ID Number 2. Exact name of the Corporation ™~ i
158436 DickRoss Opportunity Foundation, Inc
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
RI TO PROMOTE EQUAL OPPORTUNITY AND MAINTAIN APPROPRIATE STANDARDS

FOR SUCCESS OF ALL PARTICIPANTS. TO PROVIDE AN EDUCATIONAL

4. NAICS Code
ENVIRONMENT WHICH MEETS THE NEEDS OF STUDENTS WITH VARIED LEARNING
611110 - Elementary and B _Kl
6. Principal Office Address City State Zip
134 WHITTIER AVE PROVIDENCE RI 02909
7. List ALL officers (names and addresses) Check the box to indicate an attachmenl [:]
President Name ROSE A. ROSS DICKENS Vice-President Name
Street Address 134 WHITTIER AVE Street Address
Cily PROVIDENCE State RI Zip 02909 City Slate Zip
Secretary Name Treasurer Name
Street Address Streel Address
City State Zip City State Zip

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

Director Name EGTHER SWAH Director Name E|LEN MILLER
Street AGOICSS 134 WHITTIER AVE reet ATCTE190 WINDMILL ST
C PROVIDENCE State gy 2 92909 | “ PROVIDENCE S R 2% 02904

Director Name Diractor Name

‘?@E&&?@SJ}UMS
, (B Whittiey AVR . ‘
ity %mq(jllzjjc%_ Sta j\ Z(l;,:ggo ? City State Zip

9. Regtstered Agent in Rhode Island. This intormation is currently of record in the Department of State. Changes require filing Form 641,

Street Address Strect Address

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 signad by erther the President. Vice-President, Sacrelary. Assistant Secrotary, Treasurer, duly Authunzed Representative, Recsiver or Trusiee

me of Officer/Authorized Representative Date
q)QyS 01/17/2020

Sign icer/Authorized Representative
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MAIL TO:
Division of Budiness Services .JAN 2 1 2020 \2‘25

148 W. River Strpet, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
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