RI SOS Filing Number: 200945922670 Date: 05/26/2009 4:00 PM

State of Rhode Island
and Providence Plantadons

Office of the Secretary of State

=
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

A. Ralph Mollis, Secretary of Slaie
Corporations ivisior

148 W, Rivar Stree

Providence, RI 02904-2675

401.222 5040

Filing Period: Jure 1 - June 30 « Filing Fee: $20.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1.G.L. 7-6-94, each corperation failing or refusing 1o file its annnal report within the time prescribed by Iy (R1.G.L. 7-6-91) is subjece 1o a

penalty fee of 325.00.
1. Corporale ID No. 2. Name of Corporation
228555 Providence Working Waterfront Alllance, Inc.
3. State of mcorporation 4. Corporate addross In Rbode Sland - Sireet Address city Zip
Rhode Island 242 Allens Avenue Providence 02905
5, Foreign corporation. Fniter principal office address Gity Slate Zip

G, Brigf Description of the character of the affairs wbich are actually conducied in Rhode Idand
To protect and promote a working waterfront in the Port of Providence.

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACEMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

Puresident Narme

Vice Prasident Mawme

Joel H. Cohen, Chairman None

Streal Address Street Addres

242 Allens Avenue

City Stare Zip cuy State Zipr
Providence RI 02905

Secrelary Name Treasurer Name

David Cohen David Cohen

Street Address Street Address

242 Allens Avenue 242 Allens Avenue

ciy Stale Zip Cliy Siate Zv
Providence Ri 02905 Providence RI 02905
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" 50X FOR ATTACHMENT)[ ] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.I.G.L. 7-6-23
Director Name Diractor Name

Joel H. Cohen John Everson

Street Address ) Stroat Address

242 Allens Avenue 223 Allens Avenue

city Stetter Zip City Siaie Zip
Providence Rl 02905 Providence RI 02905
Diracior Nase Director Name

Burton S. Russeli None

Street Addrass Streat Address

144 Allens Avenue

City
Providence

State Zip

RI

9. REGISTERED AGENT IN RHODE I1SLAND

This information js currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R.LG.L. 7-6-13/7-6-78

02905

Cly Stale Zip

This report must be signed by either the Pregident, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m 228555

File Date

FILEL

et nAY 2 6 2009

By: By

/043

FOR SECRETARY OF STATE USE ONLY

34351-8-362234

Under penalty of perjury, I declare and affirm that 1 have examined this
report, inchuding any accompanying schedules and statements, and that all

statements contained herein are true and correct.

Sighbuure of Officer ’ © Dare
Joel H. Cohen

Print or Type Nome of Officer

BB cCchaiman

Tiile of Officer
Form 631 Rev. 09/17
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