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2, Exact namae of the Corporation

NORT H KINESTowWN F1SH 0Rg AN 24TIoN, TNC.

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

FREE TRANSPORT TO MEocear, PENTAL AND
cociaL SERVICES APPTS. for THUSE WITHOUT
MEANS OF TRAWSAR TRV,
City

N . thgghum

¢ WRISOS Filing Number: 202198463500

; State of Rhode Island
B Department of State - Business Services Division

Annual Report for the year:

Non-Profit Corporation
=3 Filing period: June 1 - June 30
= Filing Fee: $20.00
-— Penalty: Additional $25.00 fee if form is not filed by July 3G.

20Q )

1. Entity ID Number

00\ L63 6%9

3. State of Incorporation

RY

4. NAICS Code

L24190

6. Principal Office Address

C/o Robect Vescovr , 150 Wokerunee| b

7. List ALL officers {names and addresses)

State Zip
RI 0385 )

Check the box to indicate an attachment Q_

President Name Vice-Prasident Name
KATHeRwe 1SENBERG H C URRENTLY VACAYT

Street Address Street Address .

11®  (aonY Recic RO \
City . State Zip City State Zip

N. fingstrun RX 07853 A\
Secrelary Name Treasurer Name
SANDRA PoRTER Ro2cAT VEscevyz

Strest Address Street Address

20 BRowning RO 18¢C WATERWHECL L AVE
Ci State Zip o City - State __ 2ip

N[5 STOWN RE 03852 | "W 4t agdown AT 02§52

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to Indicate an attachment D

Director Nams Director Name
| KATHepmEe T SEnAEREH LAypegen BERGLLYD
Street Address ) Street Address .
14 R  CADOY Raw b 396 Wiarmm RO
City State Zip Chy . State — Zip
N (K1NggTO W RT 02852 | N.KIWGSTRWN RT D853
Director Name Director Name i
SBONDRA PoRTER RoBeAT VESCoyT
Street Address Street Address : .
20 BRovmine 2D |80 WATERWHELL LANE
GCi State 2Zi Ci State Zi ‘
" N e ST W AT 1"n225 "N\ invs Srewn RE |"pus5a

9. The Registered Agent information of record with the R| Department of State is accurate, Changes require filing Form 641,

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

This raport must be signad by either the President, Vica-Prasiden!, Sacrelary, Assistant Secretary, Treasurar, duly Authonized Represantative, Recaiver or Trustee.
Name of Officer/Authorized Representative

"790!0&(&’ VeScov: Trease’”

Signature of Officer/Authorized Representative”

RAANT Yo

Division of Business Services

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

Woebshte: www.sos.rigov

Date

C/14)20 3

FORM 631 - Revised: 08/2020



