RI SOS Filing Number: 202043233050 Date: 6/22/2020 4:00:00 PM

State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division
Annual Report for the year:  2()2() I' E Ltu
Non-Profit Corporation
—> Filing period: June 1 - June 30 JUN 2 2 2020 6)/
—) Filing Fee: $20.00 3
—> Penalty: Additional $25.00 fee if form is not filed by Juiy 30. @
1..Entity 1D Number 2. Exact name of the Corporation
000527349 Center for Leadership and Educational Equity
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode [sland
RI The mission of the the Center for Leadership and Educational Equity is to provide
% NAICS Code leaders with professional learning and support to create equitable outcomes for
' students in our schools.
813313 - Other Social Ady~]
6. Principal Office Address City State Zip
40 1/2 Rice St. Providence Ri 02907
7. List ALL officers {names and addresses) Check the box to indicate an anachmentl i
President Name Kim Leimel’ Vice-President Name NOI’IB
Street Address 57 Cyr St. Street Address
Y providence State Z0 92905 City State Zip
Secretary Name None Treasurer Name James Brown
Street Address Street Address 3 Regency Plaza #1009
City State Zip Cty providence Sute oy Zie 92903

8. List ALL directors (names and addresses). Ri Comporations MUST list at least THREE directors.
Check the box to indicate an attachment

Drector Name proage see attachment for full list. Director Name
Street Address Street Address
City State Zip City State Zip
Director Name Director Name
Street Address Street Address
City State Zip City State Zip

9. Registered Agent 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 ba signed by efther the President, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authorized Representalive. Receiver or Trusfee.

Name of Officer/Authonized Representative . _ Date
Donna Braun, Executive Director 6/19/2020
Signature of Officer/Authorized Representative
7 E!,:; DOCUMEN%‘*EP:. ‘
MAIL TO:
Division of Business Services

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

Website: www.s0s.ri.gov FORM £31 - Revised: 06/2019



12020 Board of Directors | Center for Leadership and Educational Equity

Role Name Home Address

President Kim Leimer 57 Cyr St., Providence, RI 02905

Treasurer Jim Brown 3 Regency Plaza #1009, Providence, R} 02903

Secretary Pauline Lisi 55 Tripps Comer, Exeter, RI 02822

Director Mario Bueno ¢/o Progreso Latino, 626 Broad St., Central Falls, Rl 02863
Director Joan Crothers 953 Tuckertown Rd., Wakefield, RI 02879

Director Shannon Campbell c/o UCAP, 75 Carpenter St.,, Providence Rl 02903

Director Flor Ardon c/o CLEE: PO Box 9259, Providence RI 02940-9259

Dlrector Jose Mercado c/o CLEE: PO Box 9259, Providence RI 02940-9259

Dmector Pegah Rahmanian c/o RI College, 600 Mount Pleasant Ave., Providence, RI 02908
Director Rebeca Filomena-Nason {c/o DelSesto Middel School, 152 Springfield St., Providence, Rl 02909
'Ex-Officio/ED | Donna Braun 23 Chace Dr., Providence, Rl 02906




