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3 State of Rhode Island gﬁ
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m; ¥ Q-
Annual Report for the year: 2025 -.i‘s
Non-Profit Corporation NR
—> Filing period: February 1 - May 1 -1--1
—> Filing Fee: $20.00 - g
—> Penalty: Additionai $25.00 fee if form is not filed by May 31. mﬂ
1. Entity 1D Number 2. Exact name of the Corporation
001672085 Rhode Island Guardians Association
3. State of Incomoration 5. Brief description of the character of business conducted in Rhode Island
Rhode Island Political, Educational, Scientific, and charitable purposes to promote and
2 NAICS Code enhance opportunities for men and women of color in the profession of
813319 criminal justice throughout the state of Rhode Island operating as a 501c3.
6. Principal Office Address City State Zip
P.O. Box 113854 _ North Providence RI 02911
7. List ALL officers (names and addresses) Check the box 1o indicate an attachment U
President Name John P. A'Vant Vice-President Name Orlando Braxton
StreetAddress 59 Mark Drive Street Address 102 W. Greenville Road
C% Lincoln State o) Zp 02865 |Cv Greenville State R A
Secretary Name Nadison Mitchell-Laplante Treasurer Name Njing Bliss
StreetAddress 215 Pleasant View Ave. SteetAddress 18 Holiday Drive
City  Smithfield State R Zp 02917 |“v Lincoln State R 62865

8. List ALL directors (hames and addresses). RI Corporations MUST list at least THREE directors.
Check the box to indicate an aNachmentEH

Director Name John P. A'Vant Director Name Orlando Braxton

Street Address 28 Mark Dr. Street Address 102 W. Greenville Road

Y Lincaln State | Zie 19865 ity Greenville State R LZJiﬁdzu
Director Name Nina Bliss Director Name

Street Address 18 Holid ay Dr. Street Address -

City Lincoln State RI Zip 02865 City \ . State ) ZT .

9. The Registered Agent information of record with the RI Department 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 repo:t must be signed by either the President, Vice-President, Secretary, Assistan! Secrelary, Treasurer, duly Authonzed Representalive, Receiver or Trustee.
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