@ State of Rhode Island
Department of State - Business Services Division .
P Of STARP

Annual Report for the year: Z 07 ?) Amfh 6 X RECEIVED

Non-Profit Corporation R.L DEPT. OF STATEvu-.

—> Filing period: February 1 - May 1 BUS svcs Dlyrmewr
—) Filing Fee: $20 00
- Ple:gtty?eAdditional $25.00 fee if form is not filed by May 31, 1073 JL =3 P L 24 |
1. Entity 1D Number 2. Exact name of the Corporation

000796537 OASIS OF GRACE BROKEN CHAINS MINISTRIES

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

RI COMMUNITY OUTREACH MINISTRY PLACE OF WORSHIP / CHURCH

4, N%Cﬁ(‘ge’ ’ O

6. Principal Office Address City State Zip!

59 BATCHELLER AVE PROVIDENCE RI 02904

7. List ALL officers (names and addresses) Check the box to indicate an attachment d
Prestent Name CARL RUSSO Viee-PresdentName INA RUSSO BARBOSA

Street Address 59 BATCHELLER AVE Street Address 472 ELORA RD

“% PROVIDENCE St BRI 0290 | 2° “Y ELORA %€ IN (%308
Secetay Name | UCILLE RUSSO Treasurer Name TERESA PHANEUF

Street Address 59 BATCHELLER AVE Street Address 125 CARR ST

“% PROVIDENCE Sete g 2 02904 | ™ WHITINSVILLE S MA {89588

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

DrectorName JACLYN PATULLO DrectorName ANNIE DATTOLI

StieetAddress 59 (A) BATCHELLER AVE StreetAddess 204 POPLAR AVE

™ PROVIDENCE SR %P 02904 | ™ HUNTLAND TN |§8904
DirectorName STEVEN RUSSO Director Name

Street Address 7 ELI WHITNEY ST Street Address

“Y WESTBOROUGH [ MA  |%® 01581 [ State Ze

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 must be signed by eiher the President, Vice-President, Secretary, Assistant Secrelary. Treasurer, duly Authonzed Reprasenfative. Recaiver or Trustes.

Name of Officer/Authorized Representative Date
GINA RUSSO b;@_bq;ﬁ 7/3/23
Signature of Officer/Authorized Representative F’LED

Biv;w D2 P nlisia

MAIL TO: JOL08 2023

Divigion of Business Services I
148 W. Rver Street, Providence. Rhode Island 02904-2615 BY ! x } L 5 Z

Phone: (401) 222-3040

Website: www.sos ri gov
g \ A 2 2, FORM 631- Revised 04/2023




