RI SOS Filing Number: 202447960110 Date: 3/4/2024 4:00:00 PM

@ State of Rhode Isiand
Department of State - Business Services Division

2024

Annual Report for the year:

Non-Profit Corporation
—> Filing period: February 1 - May 1
—> Filing Fee: $20.00

LOIGT:THS b gUi bd.
453 50018 4.03e

—> Penally: Additional $25.00 fee if form is not filed by May 31.

1. Entity ID Number 2. Exact name of the Corporation ) ) )
0017599449 - Restoration & Redemption Social Services Inc.
3. State of Incorporation 5. Brief description of the character of business cohducted in Rhode Island
Rhode Island To provide resources and support for social services in a community
setting
4. NAICS Code to people staggered by socioeconomic inequality.
621420

6. Principal Office Address
76 Indiana Ave

City State
Providence RI

Zip
02905

7. List ALL officers {(names and addresses)

Check the box to indicate an attachment U

President Name Darrell Williams

Vice-President Name  J~ff | illard

Street Address 76 Indiana Ave

StreetAddress 3219 Huron Ave

S Providence State R Zp 02905 | Kalamazoo See ME s
Secretary Name Gheree Lillard Treasurer Name. Jannie Williams
Street Address 3919 Huron Street Address 1129 Bretton Dr
Gy Kalamazoo Siate Zi 49006 ¢V Kalamazoo sae Ml 48uue

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

Check the box to indicate an anachmentD

Direclor Name Jorge Sosire

Director Name Anthony Wright

Street Address £4 Rogella Ave

SteetAddress 5212 Craggenmore Dr

“% Pawtucket State R Zip 02861 | C Mcleansville Sae NC 2% 501
DirectorName. Herman Falu Drrector Name Rahsaan Hawkins
Street Address 70 Rugby St Sweet Address 471 Hart St Apt #2
Gty Cranston State Rj Zr 02910 | C% Brooklyn State NYY 9221

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

Under penalty of perfury, | declare and affinm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Trus report must be signed by enhar the President. Vice-President, Secrelary, Assistant Secretary, Treasurer, duly Authonzed Reprasentalive, Recever or Trusteo.

Name of Officer/Authorized Representative 7

Date

3470t

Signature of Officer/Authorized Represen}aﬁve

FILED

MAIL TO:
Division of Business Services

148 W. River Street, Providence. Rhode Island 02804-2615

Phone: {401) 222-3040
Website: www.sos.r.gov

MAR U4 2023
!
BY 0HS &

[.. i S D{ FORM £31- Revised: 12/2023
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