RI SOS Filing Number: 201915521220

State of Rhode Island and Providence Plantations

Annual Report for the year:
2019

Department of State - Business Services Division

Non-Profit Corporation
— Filing period: June 1 - June 30
—> Filing Fee: $20.00

—> Penalty: Additional $25.00 fee if form is not filed by July 30.

Date: 8/23/2019 4:00:00 PM
RECEIVED
R.L. DEPT.

BUS SVCS DIV
A5 26 A 11: 00

1. Entity D Number

W51 7,

2. Exact name of the Corporation

Fox Point Neighborhood Association

3. State of incorporation

5. Brief description of the character of business conducted in Rhode Island

RI To promote the historic preservation, revitalization and
4. NAICS Code use of the Fox Point neighborhood, including the area's
civic, religiousenterprises and residences.
813319
6. Principal Office Address City State Zip
P.O. Box 2315 Providence RI 0290l

7. List ALL officars (hames and addresses)

E—
Check the box to indicate an attachment D

President Name
Nick Cicchitellid

Vice-President Name

Margllprif'p g thno{_\al

Street Address Street Address
164 Wickenden Strect 399 Transit Stree
City Slale Zip Cty ™~ TTTUTTT U7 T State Zp
Providence BRI 02903 Providence RI 02
Secretary Name Treasurer Name
Amy Mendillo Margnerite S, Schnepel
Street Address Strect Address
97 Transit Street 109 Transit -Street
City State 2ip City ' State Zip
| Prouxidaenca. L 0290& Providence RI 02ani

8. List ALL directors {names and addresses}. Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachment D

Director Name
Nick Cicchitelli

Director Name
Dennis Wood

Street Address Street Address
354 Wickenden Street 94 Trepntan Street
City State 2ip City State 2ip
Providence RI 02903 Providence RI 290!l
Director Name Director Name
Marquerite S, Schnepel Jobn Goncalues
Street Addrass Street Address
109 Transit Stree 47 John Street
City State 2ip City State 2Zip
L_Providence BRIl ?QOé Providence BI O?QO&

9. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes require filing Form 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 neport must be signed by either the President, Vice-President, Sacretary, Assistant Socrotary, Treasurer, duly Authonzed Representative, Receiver or Trustes.

Name of Officer/Authorized Representative

Marquerite S, Schnepel

Vice-President /Treasnrer

Date

8/26/2019

Signatuye of Officer/Authorized Representalive

-4

SIGN DPCUMENT HERE

MAIL TO:

Division of Business Services

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

Website: www.s05.n.gov
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