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Annual Report for the year:
Non-Profit Corporation
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—> Filing Fee: $20.00

—> Penalty. Additional $25.00 fee if form i1s not filed by May 31.

State of Rhode Island

202(.{-

Department of State - Business Services Division

Date: 10/4/2023 11:13:00 AM

RECEWED: 1P
o 1 QEPT. OF STATE

. oy 91RM
n1is Sy R

ety ALY

1. Entity ID Number 2. Exact name of the Corporation
001696142

GREATER LITTLE COMPTON COLLABORATIVE INC.

3 State of Incorporation
RHODE ISLAND

4. NAICS Code JUSTICE.

©RH 110

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

EDUCATION, HEALTH EQUITY, RACIAL AND SOCIAL

6. Principal Office Address
164 FUREY AVE

State
RI

2ip
02878

c:iVIV'ERTON

7. List ALL officers {names and addresses)

Check the box to incdicate an attachment D

PresidentName  \p\ |y ReBEIRO

Vice-President Name SHIRLEY HARDISON

reet Addres
Street S 164 Furey Avenue

Street Mdres§88 Long Highway

Ciy Tiverton SlateRI Zip02878 City Little Compton StaiaI Z'82837
Secrelary Name ¢ 1. Talbot Treasurer Name

Street Address 15 Tambourine Lane Street Address

Cty Lijttle compton StateRI Z"b2837 City State 2Zip

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

Check the box to indicate an anachment[—_-ll

Director Name SUE TALBOT

Di N
irector Name s h i r-ll.\/ H ‘\TA:S““

I35 TAMBUURINE LCANE

Street Address Street Address .32' % fo " \ _{ A /

i i i . - z
City Little Compton StateRI Zip 02837 City l\ H—'l(_ CQW\Q &U\ State 21 'pélﬁ?}‘
Director Name pregident Director Name
Street Address Street Address

164 FUREY AVENUE

Ci Stat z Ci State Zi

™ rrverTow LS P02878 v P

9. The Registerad Agent information of record with the Rl Department of State is accurate. Changes require filing Form 641,

Under penalty of perjury, | declare and affirm that | have examined this repon, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This report must ba uignad by either the Prasiden!. Vice-Presidant. Secretary. Assistant Secretary. Treasurer. duly Authonzed Representatve, Recever or Trustee
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MAIL To:\——asmcoeuusws-o

Division of Business Services

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

Wobsite: www.s0s ri.gov

N “7\}
BY '

FORM 631- Revised 04/2023




