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Annual Report for the year:

Non-Profit Corporation

—> Filing penod’ June 1 - June 30
—> Filing Fee. $20.00
—> Penalty. Additional $25 00 fee if form is not filed by July 30.

Amended 2019

Department of State - Business Services Division
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2. Exact name of the Corporation

1. Enh&liﬁg%x

SAVE THE NEIGHBORHOODS

3. State of Incorperation
Rhode Island

4, NAICS Code
624229 - Other Community |

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

Non Profit Housing, Education, and various charitable causes and businesses including
education and relief for service veterans, the homeless and the poor.

6. Pnncipal Office Address
John H Ruginski Suites, 127 Dorrance Street, 5th FL

City State

RI

2p

Providence 02903

7. List ALL officers (names and addresses)

Check the box {0 indicate an altachment

President Name pohert Cooper  President/Director

Vice-Pi Nam
ice-President Name John Falvey

SweetAddesS john H Ruginski Suites, 127 Dorrance St, 5thfl

Street Address 92 Hawthorne St

“Y providence State g Zp 92903 % North Providence Swte gy 2% 02904
Secretary Name | won Bavter Treasurer Name ), dith Baxter

Stree1Addiess 92 Hawthorne St Street Address 92 Hawthorne St

C North Providence State ) Zie 92904 CiY North Providence State g 2P 52904

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

Check the box to indicate an attachment

Dir N3 .
rector NaMe 1 alia Cores

D r
irector Name Jaime Cores

StreetAddress 449 Hanover Street

Add
Streel Address 47 Governor St

% providence State gy 2P 92007 % Cranston State R Z® 02920

Drrector Name  jamie Lee Cores Orector Name  p1irjam Sabrina Morales - Asst to President
Street Add(esS 4149 Hanover Street Strect Address g4 veazie Street

CY providence St g 2 02907 CY providence State g ZP 02908

9. Registered Agent in Rhode Island. This information is currently of record in the Depariment of State. 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 mus! te sigred by exher the Pres:dent. Vice-Presiden!, Secrelary. Assisiant Secrotary. Treasurer. duly Authonzed Representative Roceiver or Truslee

Name of Officer/Authonzed Representative Date
Robert Cooper 10/24/2019
Signature gf Officer/Authcnzed Representative
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MAIL TO:

Division of Business Services

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

Waebsite: www.505.n.gav
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Robert Cooper — Director Chair
127 Dorrance St, 5th floor
Providence, RI 02903

Jack Falvey - director
92 Hawthorne St
North Providence, R1 02904

Andrew Cooper - director
177 Capuano Ave
Cranston, R102920

Brian McKinnon - director
1626 Louisquisset Pike
Lincoln, R1 02865

Carcy Forget - director
92 Gilbert St
Woonsocket, RI 02895

lucicn Forget - director
92 Gilbert St
Woonsocket. Rl (02895



