RI SOS Filing Number: 202039226130

Department of State - Business Services Division

@ State of Rhode Island and Providence Plantations

Annual Report for the year:
Non-Profit Corporation

2019

—) Fing penod June 1 - June 30
=3 Fimg Fee 52000
— Penatty Addional $25 00 fee if form 1$ nol hied by July 30

Date: 5/4/2020 12:53:00 PM

SSVCSDiv. . —

1. Entity ID Number

001100074

2 Exactname of the Carporation

Brothers On a New Direction (B O.N.D)

3 State of Incorporanon

Rhode Istand

4 NAICS Code

813920 - Professional Orgar

5 Bref descipton of he character of business conducted in Rhode Islang

The men of B.O.N.O. pledge to help guide yoimg man of color towards personal,
professional and economic growth. B.0.N.D. will utilize the skills of mentorship to
empowaer young men with the knowledge that they hold the key to their futures.

6 Pnnapal Cffice Address
28 VIOLET STREET

City State 2o
PROVIDENCE Rl 02908

7 ListALL officers (names and addresses)

E—
Check the bux to Indicate an atlachmenl D

PresgeniName K ARLEY CARTO Vroe-Presioent Name

Streel Aodress 1842 MENDON RD Street Address

C WOONSOCKET Sute gy 0 02895  |C Staee Ze
Secretary Name Treasurer Name

Sireet Aduress Streel Adgress

Crty State op Ciy Siate F{)

8 ListALL drectors (names and addresses) Ri Corporations MUST 1ist a1 least THREE drectors

Check the boy (o ndicate an atlachment [:]

Orector Name A RDOCHEE MONDESTIL

Orecior Name o w~p1 O A. COSTA

SuretAdoress 504 ROOSEVELT ST

Street Aduress 444 WEELER AVE

State R‘ z'n

Cly pROVIDENCE 02909

State

G CRANSTON RI 28 92905

frector Name . cyRISTOPHER PERROTTA

frector Name oA FLANAGAN

Sirpet Aggrass 19 DELWAY ROAD

Stieel Add'ESS 37 RHODE ISLAND AVE

Stale RI

ClY CRANSTON 0 92910

ClY pPAWTUCKET Sate oy 2 02860

9 Registered Agent in Rhode Island Thisanformation is currently of record in the Departiwent of Siate Changes require fiing Form G41

Under penaity of pedury, | declare and affirm that | have examined this repont, Including any accompanying schedules and
statements, and that all statements conlained herein sre true and correct.

TS reD0N Muisl G Sney Ly esthe: e Prasomnt Ve Presden! Secielary /Susiart SPoreldry tedsams tuly Adirhonred Represefaive Recewsr o Trusiee

Name of Officer/Authanzed Representative
Victor Shapiro, Esq. Authorized Representative
AN

Dave
514120

Signature of O%H@W&mwe

MAIL TO:

Division of Businoss Services

148 N River Sireel. Piowdenue Rhode Isiang 02904-2615
Phont: (401) 422-3040

Wehsite. www 508 n gov
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