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Annual Report for the year: 2023 %8
Non-Profit Corporation N g
—> Filing period: February 1 - May 1 Ho
—> Filing Fee: $20.00 ne
—> Penalty: Additional $25.00 fee if form is not filed by May 31, =
1. Entity 1D Number 2. Exacl name of the Corporation
001024980 Opioid Treatment Association of Rhode Island (OTARI)
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
RI OUR PURPOSE IS TO EDUCATE THE PUBLIC ON THE TREATMENT
4. NAICS Code OF SUBSTANCE USE DIOSORDER
813212
6. Principal Office Address City State Zip
1052 Park Ave Cranston RI 02910
7. List ALL officers {names and addrasses) Chack the box to indicate an attachmantU
President Nama Vice-President Name
Street Address Street Address
City State 2Zip City State Zip
Secretary Name Treasurer Name
Street Address Streel Address
City State Zip City State Zip

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

DrectorName | inda Hurley DrectorName 3 regg McWiliiams

SireetAddeSS 41052 Park Ave Street Add™®sS 31 North Union St

“Y Cranston Sate R 2P 02910 |°™ Pawtucket Sale ) F2ouu
Drector Name lisha Bourdeau Director Name

Street Address 1052 Park AVE Street Address

“Y% Cranston stte o Ze 02910 |Ov State Zip

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 be signed by erther the President. Vice-President, Secretary, Assistant Secrotary, Treasurer, duly Authorized Representative, Receiver or Trustes.

Name of Officer/Authorized Representative Date
Alisha Bourdeau ropeo U\S | 0210872024
Signature. of OfﬂcerlAul; rized Representative !

(s ha Drincticn FEB - 9 2024

MAIL TO: /
Dlvislon of Business Services BY Z ‘ ﬁ 6 C.

148 W River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
Webslte: www.sos.ri.gov
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