State of Rhode Island
@ i Department of State - Business Services Division
W e e RECEIVED ~ "

Annual Report for the year: 9023 SRR GF ST T AN
Non-Profit Corporation N

—> Filing period: February 1 - May 1

—>Filing Fee. $20.00 i3 KPR - H: 071

— Penalty Additional $25 00 fee if form is not filed by May 31. WD PR -5 A

1. Entity 10 Number 2_Exact name of the Corporation

00028980 Capital City Community Centers, Inc.

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

Rhode Island Social Service Organization

4 NAICS Code

622110 - General Medical and Su

6. Principal Office Address City State Zip
One Virginia Avenue Providence RI 02905

7. List ALL officers (names and addresses)

—
Check the box to indicate an attachment D

President Name 511san Stevenson

Vice-President Name

StreetAddress yne Virginia Avenue. Suite 200 Streel Address

Y Providence State R 2P 02905 | State Zip
Secrelary Name A lexandra Mendez Treasurer Name Guyde A. Lombari, Jr.

StreetAddress 75 pender Avenue Steel Address 898 River Avenue

Y Warwick Stae R Zp 02889 |“Y Providence Sale R| ZP 02908

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

Check the box to indicate an attachment [Z]

Di N
reclorName john Fernandez

DrectorName Alexandra Mendez (Vice Chair & Sec)

Street Address

Street Address

167 Point Street 75 Pender Avenue
¥ Providence S R P 02903 | Warwick R [*° 02889
Director Name Agnes Chretien Director Name
Street Address 9663 Hope St Apt 102 Street Address
City Providence State R| 21p 02906 Ciy State 2Zip

9 The Reqistered Agent information of record with the Rl Department of State s accurate Changes require filing Form 641.

Under penatty of perjury, | deciare 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 be signed by either the President. Vice-President Secrelary, Assistant Secretary. Treasurer, duly Authonzed Representative, Recesver or Trustee

Name of Officer/Authonzed Representative Date

Susan E. Stevenson \ ,}\ 7/-2/ j’
\L'K‘:) cure \\b y G

Signature of Officer/Authonzed Representative \ PIELU A

APR 15 2023

TM" ﬁ/
MAIL TO: / /

Division of Business Services

148 W. Rwer Street, Providence. Rhode Is
Phone: (401) 222-3040

Website: www. s05.1.gov

land 02804-2615

gy 0STV

FORM 631 - Revised: 11/2021



_ + Capital City Community Center, Inc,

10 #00028980

8. Directors

Richard Espuet
50 Radcliff Avenue
Providence, R1 02908

Jean Lamb

Smith Hill Community Development
Corporation

400 Smith Street

Providence RI1 02908

Guyde A Lombari, Jr.

Retired, Providence College Accounting
Dept.

828 River Avenue

Providence, R1 02908

Christine Low

Bradley Hospital Research Center
1011 Veterans Memorial Parkway
East Providence, RI 02915

Cate Latz

Providence College
Rarkins Hall, 412

1 Cunningham Square
Providence, R1 02908

Sandra Pickering
24 Fairview Avenue
Cumberland, R1 02864

Jennifer Romans
107 Yale Avenue
| warwick, R1 02888




