RI SOS Filing Number: 202198455910

Dt

\, State of Rhode Island

Annual Report for the year:

Non-Profit Corporation
—> Filing pencd June 1 - June 30

—>Fibng Fee: $20 00

—> Peraity. Adaitional $25 00 fee d form is not filed by July 30

Department of State - Business Services Division

Date: 6/17/2021 4:00:00 PM
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¥ Enlty 10 Number
0271172

2. Exact name of the Carporation

North End Business Associations, [nc.

Y L/cﬂ&-- ‘

3 State of Incorporation
Rhode Island

4 NAICS Coge

813910 Business Associations

S Bnief description of the character of business conducted 1n Rhode Islang

The purpose of the North End Business Assosation is to maximize the ability of merchants to »erve
the public and to ¢rabellish the surrounding are and persons in the business environment.

6 Pnncipal Office Address
470 Charles Street

City tate Zip

Providence Ri 02904

7. Lst ALL officers (names and addresses)

—
Check the box to indicale an attachment I:]

Presi - .
resident Name Janet Caretti

Vice-Presicen] Name
John Delaka

Street Address T6 DePinedo Street Street Address 23 Manhattan Street

Cy Providence State yi 20 92904 Gty Providence Slate Rl Ze 02904
Secrelary Name Michae! Flotio © | reasurer N.tan'c Thomas Paquette

Stcet Address | 44 | angdon Steeet SUCCIAGOIESS 37 Rustwood Tane

% Providence State pi 0 2904 CY North Attleboro State pA &P 02760

8 ListALL drrectors {names and addresses) Rl Corporations MUST kst at least THREE directors

Check the box 10 indcate an attachmem D

ircctor Name .
Orrecto Janet Carcth

O tN
rector Name John DeLuca

Street Agaress 76 DePinedo Steeet Street Address 23 Maonhattan Street

Y Providence State 2 02904 “Y providence S gy % 02904
Rrector Name 4 hael Horio Drectar Name 11 omas Paquette

Street Adaress 144 Langdon Strect Streat Adaress 32 Rustwood Lane

Ciy Providence State RI 40 (12904 City North Attichoro State Ma 7® 02760

9. The Regrstered Agent information of record with the Ri Department of State 1s accurate Changes require filing Form 641,

Under panalty of perjury, | declare and affirm that | have examined this repor, including any accompanying schedules and
statements, and that all statements contalned herein are true and correct.

Ths repont mus: be signed by ecker the President, Vice-Prosdent Sezmmiary Astisiant Sacraiary, Traasurer duty Authonzad Resreserialve, Receiver or Trustee

Name of Officer/authonzed Representatve

Themas Paquette
—
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