State of Rhode Island

Department of State - Business Services Divislon . ey

Annual Report for the year: 2024 3 JP;:,?}— v (.
Non-Profit Corporation JE Qi STATE
~> Filing period: February 1 - May 1 AR RN RV
—> Fiing Fee: $20.00 ey
—> Penatty: Additionsl $25.00 fee If form ia not fied by May 31. U3 M o g

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

000968687 Rhode Island Gun Violence Education Fund Inc.

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

Rhode island TO DEVELOP AND COMPLETE EDUCATIONAL MATERIALS &

4. NAICS Code PROGRAMS RELATED TO THE HAZARDS & THE COSTS TO SOCIETY
813319 OF GUN VIOLENCE.

6. Principal Offios Address City State Zip

265 Oxford Street Providence RI 02905
7. LUst ALL officers (names and addresses) Mmmxbmmmmmmm
Prosident Nams A riana Wohl Vios-President Neme Melissa Carden

SteetAddress 39 Carr Street Street Address 43 Fairviow Avenue

Y Providence S RI % 02905 [ Cranston S RI Booos
Secrstary Name BIANA GARLINGTON Treasurer Name Rich Streitfeld

Stroat Asdres2 49 WARREN AVENUE Steet Address. 545 Hope Street

CY PAWTUCKET Sute R % 02860 | Providence Sute R 5906
8. List ALL directors (names end addresses). RI Corporations MUST kst at least THREE directors.

Check the box to indticate an mﬂ

Drector Name o dney Montstream-Quas Drector Name. )jan Carter

SweetAddrest 265 Oxford Street Stroet Address 265 Oxford Street

™ Providence Sue RI 2 02905 | Providence S Rl [35g05
Director Name parion Henry Director Nems. Rosanne Zimmerman

StrestAddress 285 Oxford Street Strest Addrest 265 Oxford Street

™ Providence Sk Rl Ze 02905 | Providence St R 58905

8. The Registerad Agent information of record with the RI Dapartment of State is accurate. Changes require filing Form 641,

Undoer penalty of perfury, | deciare and affirm that | have axsmined this report, including any sccompanyling schedutes and
statemants, and that all statements contained herein are true and comect.

This nepart muat ba signed by either the President, Vice-Frasident, Secrotary, Assistant Secretary, Teasurwr, duly Authortzed Reprassntstive, Recaiver or Trustse.

Name of Officar/Authorized Representative Dete
Melissa Carden 1/11/24
i
il
MAIL TO:
Divislon of Businass Services
i S s e it

Wabsite: www.g0s.1l.
gov “ g 3\, ﬁ—- FORM 631- Ravisad: 12/2023
" E 5




RHODE ISLAND GUN VIOLENCE EDUCATION INC.

Additional Directors

First Last Address City State Zip Code
VERNELL  {CLOUDEN-DUVAL 265 OXFORD STREET  |PROVIDENCHRI | 02905/
JUAN CARTER 265 OXFORD STREET  PROVIDENCERI 2905
MARLON  [HENRY 265 OXFORD STREET  |PROVIDENCHRI 02905
MARGAUX [MORISSEAU 265 OXFORD STREET  |PROVIDENCHRI 02905
ROSANNE [ZIMMERMAN 265 OXFORD STREET  |PROVIDENCHRI 02905
FiLED
AN 11 2024
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