RI SOS Filing Number: 202336550640 Date: 6/2/2023 12:03:00 PM

‘9@ State of Rhode Island
&) Department of State - Business Services Division

Annuai Report for the year: 2023 Ry fft CEIVED
Non-Profit Corporation Y .“.J,I,QA §T{\TE
—> Filing period: February 1 - May 1 '
—> Filing Fee: $20.00
— Penalty: Additional $25.00 tee if form is not filed by May 31. ZBB JUN "2 =) [?;jg
1. Enlity ID Number 2. Exact name of the Corporation
000903525 CARING SISTERS ASSOCIATION
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
RI
2 NAICS Code PROVIDE SAFETY AND SHELTER EMOTIONAL, FINANCIAL AND
813990 INCREASE THERE Sl EMHe~NCE Mg,
6. Principal Office Address City State Zip
41 OBSERVATORY AVE NORTH PROVIDENCE | RI 02911
7. List ALL officers (names and addresses) Check the box to indicate an attachment
President Name SHELIA BARNES- SWENGBE Vice-FresidentName K ADIATU ABBAN
SeetAddess 1377 CHALKSTONE AVE SIS 16 GROSVENOR AVE
% PROVIDENCE Stete R % 02909 |“Y PAWTUCKET suale R Pss0
Secretary Name EUPHEMIA MAKOR Treasurer Name JANET DOE
SveetAddress 41 OBSERVATORY AVE SweetAddress 39 WHITTIER ROAD
% NORTH PROVIDENC | **® RI % 02911 |“ PAWTUCKET St R 55861

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box lo indicate an attachmentDI

Drector Name g iE| 1A BARNES SWENGBE Directar Name 3 JLIA MAKOR

SveetAddress 1377 CHALKSTON AVE StreetAddress g1 MANTON STREET

“Y PROVIDENCE Sate Ry Z° 02909 |“™ PAWTUCKET Sate R 55861
Orrector Name £| ORENCE JALLAH Director Name

Sueet Address 4 pMANILA STREET Steet Address

" PROVIDENCE State R 20 020904 [V State 2

9. The Registered Agent information of record with the RI Depariment 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 signed by either the President, Vica-President, Secratary, Assistant Secrelary. Troasurer. duly Authorized Representative. Roceiver of Trustee

Name of Officer/Authorized Representalive Date

EUPHEMIA MAKOR

Signature of Officer/Authorized Representative
—_. LeD
MAIL TO: -
Division of Business Services N 2 2023
148 W, River Streel, Pravidence, Rhode Island 02904-2615
Phone: (401} 222-3040 9 é ’ T p
Website: www.s0s.r.gov e }

]12:03

Glalas

FORM G31- Revised: 04:2023




