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Annual Report for the year:
Non-Profit Corporation

2019

State of Rhode Island.and Providence Piantations
Department of State - Business Services Division

= Filing peniod: June 1 - Jure 30
—» Filing Fee: $20.00

—» Penalty Additional $25.Q0 fee if form is not filed by July 30.

Date: 3/9/2020 11:27:00 AM

1 Entity ID Number

\bg504 ]

2 Exact name of the Corporation
Hill & Harbour Neighborhood Association, Inc.

3. State of Incorporation
Rhode tsland

4 NAICS Code

31210

5. Brief description of the ¢haracter of business conducted in Rhode Island

Volunteer non-profit organization committed to building a better community, raising
awareness and improving on the districts preservation, historical community and
quality of life for those who live, work, and raise families within our boundaries.

6. Principal Office Address
56 Somerset Street

City State Zip
East Greenwich Ri 02818

7 List ALL officers (names and addresses)

Check the box 1o indicate an attachment [ ]

President Name Kristil"la stark

Vice-President Name Marisa Pollard

Street Address g6 Somerset Street SrestAGIIESS 28 Marion Street

™ East Gresnwich State Ry % 02818 |“™ East Greenwich Sele gy P 02818
Secietay Nam® ames Gorham Treasurer Name wichael Brennan

Street AdGess 118 Duke Street SUeStAddess 4 Exchange Street #4

% East Greenwich State gy 29 02818 | OV East Greenwich sete gy Z° 02813

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

Check the box to indicate an attachment D

Orrector Name ¢ 2 mille Speca

Orector Name gy orcedes McAndrews

Street Address

Streel Address

— 35 Liberty Street 55 Green Street
S East Greenwich State gy 2P 02818 C% East Gresnwich State g 2P 92818
Director Name Beth Adams Director Name
Sireet Address 43 Libe rty Street Street Address
ClY East Greenwich State gy 2P 02818 City State Zip

9. Registered Agent in Rhode |stand. This information is currentty of record in the Department of State. Changes require filing Form 641,

Under penality 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 either the President. Vice-President. Secrelary, Assistant Secretary, Treasurer. duly Authorized Representabve, Receiver or Trustee.

Name of Officer/Authorized Representative
Michael E. Brennan Treasurer

Date
12/19/19

Signg! f Offéer/Authoriz epresentative
' / SIGN DOCUMENT HEHEE
< /) A1
o -

1129?

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www s0s.1i gov
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