Fam\. State of Rhode Island

Annual Report for the year:
Non-Profit Corporation

~> Filing period: February 1 - May 1

—> Filing Fee: $20.00 -
—> Penalty: Agditional $25.00 fee if form is not filed by May 31.

Department of State - Business Services Division
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1. Entity ID Number 2. Exact name of the Corporation

3, State of Incorporation

KL

4. NAICS Code

213319

THRoU6H Fiem

00/338947 | PROVIDENCE CEMTER FOR MEDIA CULTURE

5. Brief description of the character of business conducted in Rhode Island

TO ENGAGE APD EDUCATE THE CoMmup ity

AND MEDIA PROGRAM M NG

6. Principal Office Address

K4 EVERETT AVENUE

State Zip

RL |0a706

City

PROVIDENCE

7. List ALL officers {(names and addresses)

E——
Check the box to indicate an attachment D

Vice-President Name

DAMIEL KAMIL

President game Z_?l STEFHAA)

Street Agdre

Street Address

K4 EVERETT WAY 4 eVERETT WAY
ity tate_* i ity State 2
“Phovivence ° 02906 |~ ppoviveCc E T 82900

Secretary Name

DAMIEL KAMIL

Treasurer Name

EMILY STEFF AN

Street jdress

H EVERETT WAY

red rpss l
Y EVERETT [AY

D296

City E; E State ,’2
1

City PROV}DENC_& Stateéj: ?51’2 goé

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

Check the box to indica‘e an attachment D

Director Name

EMILY STEFFIAN

Director Name

ANIEL KAMIL

Street }-‘\ddress

24 EVERETT WAY

Strect Addres: /
4 evegeTT WAY

“ provipepce "Rz 162906

“ previpence "B |'Ba%ol,

Director Nama

MARK GREERFIELD

Director Name

Streetl Address ] _S-Hl F jrﬂgg_r,

Street Address

Cily

PRovVIpeENCE ™™ RI= | 02903

City State Zip

9. The Registered Agent informaticn of record with the RI Department of State is accurate. 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 signad by either the Prasident. Vice-President. Sacrelary, Assistant Secrelary. Treasurer. duly Authorized Representative, Recaiver or Truslee

Name of Officer/Authorized Reprasentiative

~ADALIELKAM|L

Date

/ 30 JR033

Signature!bf OfficefAuttionzst Reprégentayve
i. /‘
77—

MAIL TO:

Division of Business Services

148 W. River Sireet, Providence, Rhode Island 02904-2615
Phone: {401) 222-3040

Website: www.sos.n.gov

FORM 631 - Revised: 11/2021




