e

Annual Report for the year:

Non-Profit Corporation

—> Filing period: February 1 - May 1
—3 Filing Fee: $20.00

State of Rhode island

2023

RECEIVED

—> Penalty: Additional $25.00 fee it form is not fila by BEET, 0F STATE

BUS SVES DIy

Department of State - Business Services Division

Receivep STAMP

R.1. BEPT. OF STATE
BUS SYCS Bty e

003 APR21 P 2220

1. Entity 1D Number 2. Exactn of the Corporation

001747613 GRAHIAER 26 P 2 S

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

RI GEARED TO TOWARD SERVICES SUCH AS SOCIAL JUSTICE AND

4. NAICS Code CITIZEN PARTICIPATION

813110

6. Principal Office Address City State 2ip
750 LATEN KNIGHT ROAD CRANSTON RI 02921

7. List ALL officers (names and addresses)

E——
Check the box to indicate an attachmenl D

President Name JUDITH L. LEVROS

Vice-President Name MARIE EVANGELINE R LUCIEN

Sweat Address 250 | ATEN KNIGHT ROAD

StreetAddress 7 A | OWELL ROAD

“Y CRANSTON Sete Rl Zp 02921 [“Y FOXBORO Sete pma | 2P 02035
Secretary Name JUDITH L. LEVROS Treasurer Name
Stroet Address 750 LATEN KNIGHT ROAD Street Address

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

at least THREE directors.
Check the box 1o indicate an attachment D

Director NameJUDn'H L. LEVROS

Director Name \ARIE EVANGELINE R LUCIEN

SteetAddress 750 L ATEN KNIGHT ROAD

Street Address 7 HALLOWELL ROAD

City CRANSTON Siate RI 2ip 02921 City FOXBORO Slate MA Zip 02035
Dire-ctor Name N | C, O ,E_ 5_r \, | T2 Drrector Name

Streel Address 750 L\m Ka C;o'ﬂ Q ' Street Address

City Q_ ‘_“10 o State ﬂ - Zip 0’2 ‘3'2«‘ City State Zip

9. The Registered Agent information 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 mus! ba signed by eitner the President. Vice-President. Secratary. Assistant Socrotary, Treasurer, duly Authorized Reprasentalive, Recewver or Trustee

Name of Officer/Authorized Representative

JUDITH L. LEVROS

Date

04/19/2023

Fal
Signagye of Officer/Aut )rized Representalive
ey ad>

I@L TO:

Division of Business Services

148 W. River Streol. Providence, Rhods istand 02904-2615
Phone: (401) 222-3040

Website: www.505.1.gov

FILED

1R 46 2083
A 2 QBLG
T 0.5y

FORM 631 - Revised: 2/2023



