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Non-Profit Corporation 0 JON 2 PM W&
—> Filing pericd. June 1 - Jure 30 ?.“ ‘
—> Filing Fee' $20.C0
—> Penalty: Additional $25.00 fee if form is not filed by July 30.
1. Entity ID Number 2, Exact name of tre Corporation L
030271172 Morth End Business Association,lInc,

3. State of incorporation
Rhode Island The Purpose of the No
the abiTity of mercha

surrounding area and

4. NAICS Code
813910

5. Briet description of the character of business conducted in Rhode !sland

rth End Business Association is to maximize
nts to serve the public and to embellish the
persons in the business environment.

6. Principal Office Address
470 Charles Street

Cry
Providence

State 2ip
R.I. 02904

7. List ALL officers (names and addresses)

Check the box ta irdicate an attachmen! D

President Name Janet Caretti

Vice-President Name John Deluca

Street Address 76 DePinedo Street

SteetAddress o3 Manhattan Street

“¥ " providence Stete " 02908 |°™ Providence Statep1 20 02904
secretery Name Michael Florio Treasurer Name Thomas Paquette
Stree! Address Strcet Address
144 Langdon Street 83 Cathedral Drive
City Staie Zip City State p )
Providence RI 02904 Attleboro 02703

8. List ALL directors (names and addresses). Ri Corporations MUST lis

t atleast THREE directors.
Chock the box to indizate an attachment D

Director Name

Janet Caretti

Director Name

John Deluca

Street Address 76 DePinedo Street Street Address
23 Manhattap Street
City Providence State R 2p 02904 Cty Providence State RI zip 02904
DrectorName  Michael Florio precorfiame - Thomas Paquette
Street Address 144 Langdon Street Street Address 83 Cathedral Drive
“Y providence Stae oy % 02904 | Attleboro S Mp [ZP 92703

9. Registered Agent in Rhode Island. This information is currently of record

in the Departmen) ¢f State. Changes require filng Form &4 1.

Under penafty of perjury, | declare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that all statements contained herein are true and correct,

This report must be signed by ether the President, Vica-President, Secretary. Assistant Secretary. Traasurer, duly Authanzed Represantasve, Raceiver or Trustes

Name of Officer/Authonzed Representative
Janet Caretti

Date

o-27~ /18

Signature of Ojer/Authcnzed Representative

/

FiLED

MAIL TO:

Division of Business Services

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

Wabsite: www s0s.rigov
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