Rl SOS Filing Number: 201870850850

ot

Annual Report for the year:
Non-Profit Corporation

Z=\ State of Rhode Island and Providenze Plantations
@ Department of State - Business Services Division

—> Filing period: Jure 1- June 30

~> Filing Fee  $20.00

—> Penally. Additicnal $25.00 fee if form is not fileg by July 30.

Date: 6/27/2018 4:29:00 PM

1. Entily ID Numter
900271172

2. Exaciname of the Corpqration L
Horth End Susiness Association,Inc.

3. Siate of Incorporation

Rhode Island

4. NAIGS Code
813910

5. Briet description of the character of business cenducted in Rhode Islard

The Purpose of the North End Business Association is to maximize
the ability of merchants to serve the public and to embellish the
surrounding area and persons in the business environment.

6. Principal Office Address
470 Charles Street

City Stale Zip
Providence R.I. 02904

7. List ALL officers (names and addresses)

Check the box 1a indicate an attachment D

Presidenl Name Janet Carett.l

Vice-President Name John Deluca

Street Address

76 DePinedo Street

SweelAddress 93 Manhatten Street

City State Zip

Providence RI1 02904

State

Y providence RI 2P 02904

Secretary Name . .
Michael Florio

Teeasurer Name
Thomas Paquette

Street Address

144 Langdon Street

Street Address ]
83 Cathedral Drive

City State _ z
Providence Rj

P
02304

City Slale
Attleboro

ZI
® 02703

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

Check the box to indicate ar a‘tachment D

Director Name

Janet Caretti

Director Name

John Deluca

Street Address

76 DePinedo Street

Street Address

23 Manhattap Street
City Providence State R Zip 02904 Cty Providence State R] Zie 02904
DrectorName  Michael Fiorio DrestorName  Thomas Paquette
Street Address 144 Langdon Street Stieethddress g3 Cathedral Drive
“Y Providence S a1 02004 Y Attleboro S Ma |2 02703

9. Registered Agent in Rhode |sland. This information is cumrently of record in the Department of Siate. 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 report must be signod by either the President Vice-Fresident, Secrelary. Assistant Secretary, Troasurer, duly Acthonzed Regresantative, Receiver or Trustee

Name of Officer/Autnorized Representative
Janet Caretti

Date

6-a27-/8

r/Authorized Representative

Signature of O?E
Lot Condts,

FILED

MAIL TO: U

Division of Business Services

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

Website: www.s05.ri.gov
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avC 2% W
R 424 g

FORM £31 - Revised; 11/2017




