} Department of Stat

TRrertsy

Annual Report for the year:
Non-Profit Corporation

N State of Rhode Island and Providence Plantations

e - Business Services Division

FILED

2019 JUN1g 209 STAVIP

son
o m__159 ol
— Penally. Additional $25.00 fee if form is not filed by July 30.
1. Entity ID Number 2. Exact name of the Corporation
541080 Wilcox East Neighborhood Association, Inc.
3. State of Incorporation 5. Briel description of the characler of business conducled in Rhode Istand
RI To promete the general welfare of the Wilcox East neighborhood.
4. NAICS Code
813319 - Other Social Ady~]
6. Principal Office Address - City State Zip
4 Vose Street Waesterly RI 02891

7. List ALL officers (names and addresses)

I
Check the box to indicate an atachment E]

President Name Joseph Wagner

Vice-President N
ice-President Name Kathleen Clancy

Steet Address 4 yose Street

StectAdJress 44 Vose Street

“Y Westerly Stee Rl 2002891 | Y westerly SEe R 2® 02891
Secretary Name 5 thony J. Clancy Treasurer Name £ o derick C. Eckel, Jr.

StreetAddress 44 yose Street Strest Address 41 Grove Ave.

Ciy Westerly State g ZiP 02891 CilY Westerly State g ZP 02891

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

Check the box to indicate an attachment

Director Name
Bruce Fusarc

Director Name J E Tafa"o

StrectAdOMess 79 Summer Street StrectAQJIesS 19 Narragansett Ave,

Cly westerly State Ry ZP 02891 Y westerly Sae gy 2P 92891
DrectorName - anthony Clancy Drrector Name rederick C. Eckel, Jr.

StiectAddess 44 yose Street Steet A4U19S 41 Grove Ave.

CY westerly Stae 2P 02891 i westerly Stete ) 7P 62891

9. Registered Agent in Rhode Island, This information 1s curren’ly of record in the Department of State. Changes require filing Farm 641.

Under penalty of perjury, | declare and affirm that I have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This roport must be signed by athor tho President, Vico-Presidenl, Sccretary, Assistan! Secrotary. Treasurer, duly Authonzed Representative, Recoivor or Truslea.

Date

6/6/17

Name of Officer/Authorized Representative

Soseph. AWegne”

Signature of Officer/Authorized Representative 44
MAIL TO:

Ve ’
Divislon of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
Website. www.s0s.n.gov

FORM 631 - Revised: 03/2019



