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1. Entity D Number 2. Exact name of the Corporation T
ooce Yo 187 L1TERACY VOLUNTEERS OF Was#naToN Codrtﬂ‘j.lr(_
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
Pove Isianty | Aonprof#aoency Pro violune, 76:27 f'?ﬁ’ovtc7 7‘@/
4. NAICS Code
624190 halp [,u/h&pwfs hyarsve S ’sh /a«gmqe.s bk

6. Pnnc:pal Office Address

93 [onee. SmeeeT

City State

WesTer Ly 2.1 02891

7. List ALL officers (names and addresses)

Check the box o indicate an anaehmem[:]

President Name ROE)IN ‘SPQJNGBOQJ\]

Vice-President Name KA‘QEN C‘Hﬁ’ ST‘?A.{\}

Street Address 70 WATTH /—,LH_L. QOAD

Street Address @ -& H'lé -H‘* Sm ceT—

City WEST'&Q.!_V] State "2‘ Zipozgpl

City W'E,:” {2 L-\/L Stale Q' . Zipozg)l

SecayName  (n i) Haves Aeulo

Treasurer Name ST‘E p'H Al L_\i)\) NER,

NI 12l FRANK LN STREET

Street Address 22 GJ"H/\] Hiet QQAD

City WESTEQL-U’ State 2' Zip O)&al

City WéS TE Q L_\/l State Q , Zip 02—89 l

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

Check the box to indicate an attachment D

DirectorName\/ENN‘FE& P’CHINS MEU-EVJ

Direclor Name EDWIN L,Q(}-SSEL‘L“

Stre.et!’\dures.‘s,/8 HU#U NG Dd"l\[ A’V‘Eﬂ}u&-

Street Address 2@ W ATEH _6(7 Ll QOAD

City &)STB'\] smemA zipol”b

City MSTE‘QL,VI State Q 1 Zip Ol@|

Director Name J VST N \jAv] S'T_EUENSOM

Direcior Name E LL{IE'{\] L—MNCJ”’

SeetAdaress N’N ‘6;257— A‘ VENU=

Street Address 2..7.;— MOTH VI DQJL)E'

City w et £ QJ._\{ State Q , Zip 0‘239 ,

City WESTEQL,Uj State Q ’ Zip 028-) '

9. Registered Agent in Rhode [sland. This information is currently of record in the Department of State. Char'mges require filing Form 641.

Under penalty of perjury, I declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ali statements contained herein are (rue and correct.

This report must be signed by either the President, Vico-President, Sacrelary, Assislent Secretary. Treasurer, dufy Authonzed Represantative, Roceiver of Trustee.

Name of Officer/Authorized Representative

CARDL KENDZ ) , EYECUTIIE Direc o

Date

9@2019

25

Sngnature of Officer/Authorized Representay /;t g C ;-.. E é ?

L ! o




