State of Rhode Island and Provigence Plantations

®

Annual Report for the year:
Non-Profit Corporation®

—> Filing perod: June 1 - June 30
—> Filing Fee: $20.00
—> Penalty Additional $25.00 fee if form is not filed by July 30.

2018

Department of State - Business Services Division

1. Entity 1D Number 2. Exact name of the Corporation

000087317 PAWTUCKET SENIOR CITIZENS COUNCIL

3. State of Incorporation 5. Bnef description of the character of business conducted in Rhode Isfand

RHODE ISLAND CHARITABLE PURPOSES, ADVOCATING FOR THE WELFARE, SAFETY, AND HEALTHY AGING
4. NAICS Code OF OLDER ADULTS.

624120 - Services for Elderly ar

6. Principal Office Address City State Zip

420 MAIN STREET PAWTUCKET RI 02860

7. List ALL officers (names and addresses)

E—
Check the box to indicate an attachment [ |

President Name BETH ROBERGE

Vice-President Name o, 1 MCALOON

Steel Address 10c pARK STREET #B102

Street Address 39 RUTH STREET

C% pPAWTUCKET State 2P g2g60 % PAWTUCKET State oy 2P 52861
Secretary Name 1 AVONA FULLER Treasufer Name p» A UREEN GILMORE
Street Address 79 yaL| Y STREET Street Add'eSS 540 DIVISION STREET
Cly pAWTUCKET State g 2P 02860 City PAWTUCKET State gy Zip 92861

8 List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachment E]

Director Name e s cOOPER

Director Name 1y s HASHWAY

Stieet AJ(ESS 4 WOODHAVEN ROAD Streel Address 44 ORCHARD STREET

City pAWTUCKET State gy 2P 92861 Y PAWTUCKET State py ZP 92860
Director Name GARY SABOURIN Girector Name

Street Address 105 PARK STREET #B 210 Street Address

City PAWTUCKET Slate RI Zip 02860 City State Zip

9. Registered Agent in Rhode Island. This information s currently of record in the Department of State. Changes require filng 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 signed by either the President, Vice-President. Secretary. Assistant Secrolary, Treasurer, duly Autharized Representative, Recerver or Truslee.

resentative

Name icer/Authorized
2l Q. JQUian

Date

lééf%?a /¥

'*#e Skt

Signaturg of Officer/Authorized Representative
_ﬁ,,/a A e Bleon, Vice

MAIL TO:

Dtvision of Business Sorvices

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

Website: www.505.n.gov

FILED
JUL 02 2018
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