State of Rhode Island

L 3

Department of State - Business Services Division

Annual Report for the year: 2023 N
Non-Profit Corporation < \'F_‘PC_L%Jc. i \
— Filing pericd: February 1 - May 1 ’ ‘: {‘!‘_‘Jlf"i; ”3

—> Filing Fee: $20.00 oo LRt

—> Penalty. Additional $25.00 fee if form is not fited by May 31, con

1. Entity ID Number 2. Exact name of the Corporation @i TY 2 7 gy

001700492

Strategic Prevention Partnerships, INC

3. State of tncorporation

4.NAICS Code
624110

5. Brief description of the character of business conducted in Rhode Isiand
RI Substance use prevention, mental health promotion and training.

6. Prncipal Office Address
300 High Point Avenue

City State

Portsmouth RI

Zip
02871

7. List ALL officers {names and addresses)

Check the box fo indicate an auachmend

President Name Maq’ory O'Toole

Vice-President Name NONE

StreetAddress 147 | ong Highway Street Address

Ciy Little Compton State Rf Zip 02837 | Citv State Zip
Secretary Name - Coray Silivia Treasurer Name - Rebecca Elwell

StestAddress 933 Providence Place StreetAddress 73 John Dyer Rd

Cty Providence Sate R Zp 02903 |C Little Compton State R Wouss

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

Oirector Name oy Oliveira

Director Name - Chris O'Toole

Chack the box to indicate an auachmenlq

StreetAddress 127 Grinnell Ave

StreetAddress 79 John Dyer Rd

€ Tiverton State R Zp 02878 |Cv Little Compton State R 0 s
Director Name Nancy Denucclo Director Name NONE

Street Address 8 Vanderbllt Dnve Street Address

€ty Narragansett State R| Zp 02882 |C State Zip

9. The Regislered Agent information of record with the RI Depariment of State is accurate. Changes require filing Form 641.

Under penalty of petjury, | deciare 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 either the Prusiden!, Vice-President, Secretary, Assislan! Secratary, Treasurer, duly Authorized Representative. Recerver or Trustes.

Name of Officer/Authorized Representative

Rebecca Elwell

Date

2/4/2024

Signa;;re of Officer/Authorized Representative

FILED

MAIL TO:
Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222.3040
Website: www.s0s.ri.gov

7 0 Bl

FEB 1 4 2024

\ 3500
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