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- RECEIVED: '
4 R.1-DEPT. OF STATE
’ BUS-SYCS DIV
Annual Report for the year: . '
Non-Profit Corporation 'll'm‘ JuL-8 A & 38

~3 Filing penod June 1 - June 30
—>Fiing Fes' $20.00

=3 Penally. Adational $25.00 fee d torm is not fited by July 30.

1 Entty ID Number
000543553

2. Exact name of the Comaration ‘
BLACK AND LATINO CAUCUS -

]
i..

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 ISLANDERS. .
€. Pancpal Office Address City State Zip
174 GLADSTONE STREET CRANSTON R 02920
7. ListALL officers (names and addresses) Check the box lo Indicale an atachment D
PresentName 11014 NEGRON Vion-PresulentNa™  pOBERTA RARROS
SteetAddiess | GLADSTONE STREET SWeetAdciess 3 OLMSTEAD WAY. APT. 206
™ CRANSTON State g % 42920 Y PROVIDENCE State o 22 92904
Secretary Name JAMEELA DUNSTON Treasyrer Name
Sireet Address |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
Statements, and that all statements contained herein are trus and correct

T3 (epo must be sIrad by eiher e P;wam. Vico-Presders. Secretary. Assistent Secratary,
Name of Officer/Authonzed Refresentatva

ort, Including any sccompanying achedules and

Treesuny, culy Authorized Representeme, Reteves of Trushes.
Qate

/] 23- 2
FILED

Synalgre of Officer/Authonzed presentative

g3\

FILED
MAIL TO: - " X JUL 0 §202|
Divi i . .
148 sv:fogzerag:xs;ri:?:: Rhode I513nd 02904-2615 BY//‘E’/\ 0() O ZQ/
Phone: (401) 222-3040 BY___ .
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