525 State of Rhode Island
and Providence Plantations
Office of the Secretary of State

A Ralph Maollis, Secretary of State
Corporations Division

148 W. River Street

Providence, R 02004-2613

401 2223040

NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

Fllmg Period: June 1 - June 30 « Filing Fee: $20.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RLG.L. 7-6-94, each corporation fuiling or refusing io file its annual report within the time preseribed by law (R1.G.L. 7-6-91) is subject to a

penalty fee af $25.00.,

1. Cenproreite 113 No. 2. Nume of Corporation

96881 BELLEVUE-OCHRE POINT NEIGHBORHOOD ASSOCIATION

3. Staite of frcorporation A Conporede adddress in Kbode Islaned - Street Acldress iy Zif
RHODE ISLAND 122 TOURO STREET NEWPORT 02840
3. Foreign corporation. fer principal office aeldress city Niette Aifs

NEIGHBORHOOD IMPROVEMENT ASSOCIATION

Presicdent Neme

THOMAS P.l. GODDARD

6. Brief Description of the chuaracter of the affiirs which are actiathy conedncted in Rbode Islanid

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [| FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Nuaiie

JAMES E. MOORE

Street Address

12 LEROY AVENUE

Street Address

5 OCEAN LAWN AVENUE

Director Name

THOMAS P.I. GODDARD

ciny Sterte Zip iy Sterte Zip
NEWPORT RI 02840 NEWPORT Rl 02840
Secretary Name Treasirer Name

SIDNEY S. GORHAM IlI JAMES E. MOORE

Streel Addresy Street Address

104 MILL STREET 5 OCEAN LAWN AVENUE

Ciny Sterte Jip ciny Staie Zip
NEWPORT RI 02840 NEWPORT Ri 02840

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“Y” BOX 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). RI1.G.L 7-6-23

irector Name

JAMES E. MOORE

Street Address

12 LEROY AVENUE

Street Adldress

5 OCEAN LAWN AVENUE

9. REGISTERED AGENT IN RHODE ISLAND

iy Nictte Zifr ity Shetie Zip
NEWPORT RI 02840 NEWPORT R} 02840
Director Neome Director Nuame

SIDNEY S. GORHAM I} NONE

Street Address Streel Adefress

104 MILL STREET

Ciny Steite Zify iy Sieile Zify
NEWPORT RI 02840

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

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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Check No.

FOR SECRETARY OF STATE USE ONLY

Under pey 4lty of perjury. 1 declare and affirm that [ have examined this
X any acu.ompanymg scheduies and statements. and that all

g.and correct.
1o

Dhare

Stgnarure of Officer

Thomas Pt Godducd
Prine or Tvpe Nume of Officer
e
f resident

Tivle of Officer

Form 631 Rev, 09/17 X



