A. Ralph Mollis, Secretary of State
Corporations Division
T48 W River Strect
ovidence, R 02904-2615
44 222 3040

> State of Rhode Island
{J\l}.\ and Providence Plantations

~/4. Office of the Secretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: June 1 - June 30 « Filing Fee: $20.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIG.L. 7-6-94, each corporation failing or refusing to file its annual report within the time prescribed by law (RA.G.L. 7-6-91) is subject to

penalty fee of $25.00.

1. Comporate 15 No 2. Nehwne of Corporation

116687 Neighborhood Alliance of Pawtucket

3. Starte of Bcorporation . Corparate doldress in Bhoce Isiand - Stroer Address City Zip

RI 44 Cooke St Pawtucket 02860
5. Foreign corporation. Enter principal office dddress City Steite Zify

O, Brief Description of the character of the affairs which are aclually conductod in Bhode Island

community development

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

Presidert Neme

Vice Presiclent Name

Arthur Plitt Bill Neshitt

Street Address Street Address

44 Cooke St 46 Mark dr

City State Zip City Steite Zip
Pawtucket RI 02869 Lincoln Ri 02865
Secrelary Neme Treasurer Name

Paul Audette Arthur Plitt

Street Adedress Strect Address

55 Fairlawn Ave same

City State Zip Ciy State Zip
Pawtucket Ri 02860Arthur

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR A'ITACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NQT BE LESS THAN THREE (3). R.I.G.L 7-6-23

Phrector Name

Direclor Name

Arthur Plitt Bill Nesbitt

Streel Address Street Address

same same

City Stetle Zify Clry Stette Zipy
Director Name Director Name

Paul Audetite

Street Address Street Address

same i

City Stale Zip City Sete Zip

9. REGISTERED AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State. Changes reguire filing of Form 641 - R.1.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

= 116687 ..

be22-0
Check No. 4’27/9
By: - P07 .

FOR SECRETARY OF STATE USE ONLY

File Date

Date

6/19/09

Print or Type Name of Officer
President

Title of Officer

Form 631 Rev. 09/17



