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State of Rhode I'sland | - ) Wtﬁ_ ——
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Annual Report for the year; a’]\oa\ . BUS-SYCS :
Non-Profit Corporation - — ~ TinJ-8 A 838
~3 Filing penod June 1 - June 30 :
—Filing Fes' $20.00

—3Penally: Additional $25.00 fee  form is not filed by July 30. —_— ey

]
i..

1 Entty ID Number 2. Exact name of the Corporation - e
000543553 BLACK AND LATINO CAUCUS -
3 State of Incorporation 5. Briof descnption of the character of business conducted in Rhode Island
RI TO SERVE AS A STRONG UNITED AND EFFECTIVE CHARITABLE ADVOCATE FOR
2 NAICS Code MULTICULTURAL RHODE (SLANDERS. .
€. Pancpal Office Address City State Zip
174 GLADSTONE STREET CRANSTON (3] 02920

7. ListALL officers (names and addresses) Check ie box fo Indicale an atachment [ |
Presdent Name |1/ ANA NEGRON Vice-PresidentNama o JBERTA BARROS

SteetAddiess | GLADSTONE STREET SUEEtAJCIESS 3 OLMSTEAD WAY. APT. 206
Y CRANSTON State o) % 02920 CY pROVIDENCE State o) B0 52904
Secretary Name JAMEELA DUNSTON Treasyrer Name

Sieel AddfesS |4 VERNDALE AVENUE Street Address

Y PROVIDENCE Stele o) Z® 02005 |Civ State Ze

8. ListALL directors (names ang addresses) RI Comorations MUST list at least THREE direciors.
Check the box to Indicate an atachment E]

Drecortiame |\ MEELA DUNSTON O1eeorNaE JUANA NEGRON

SHeetACdIeSS | VERNDALE AVENUE SUPRIAIUESt |24 GLADSTONE STREET

% PROVIDENCE Siate p; 20 02905 “¥ craNsTON Sute o 2P 02920
Direcror Name ROBERTA BARROS Director Name

SUSSIAGESS ) OLMSTEAD WAY. APT 206 Street Address

C PROVIDENCE State o P 02904 Gy State Zip

S. The Registered Agent information of recard with the RI Department of State is accurate. Changes require filng Form 641,

Undor penalty of perjury, | declare and affirm that ! have examined this rep

ort, Including any sccompanying achedules and
Statements, and that all statements contained herein are trus and correct

TILY (00 MuS! e 0rad by siher he Prescent. Vico-Prevdent. Secretary Assistent Secratary, Treasumy, culy Authorized Reprsenienve. Recover or Tnosies.

Name of Officer/Authonzed Refresentatva Date
Snalfre of Oficer/Authonzed presentative FILED
FILED
MAIL TO: - " ) X JUL 0 572021 g ,' 3 (
Division of Busingss Services ¥ .
148 W River Sireet. Provi?ence. Rhode I5land 02904-2615 BY//E’/\ 0() () ZQ/
Phone: {401) 222.2040 . .

Wabslte: www 305 1t gov ) FORM 631 . Revised G477020



