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1. Entity ID Number 2. Exact name of the Corpcnration“w ' v i

001674362 SOUTH PROVIDENCE NEIGHBORHOOD ASSOCIATION

3. State of Incorporation 5. Brief description of the character of businass conducted in Rhode Island

RHODE ISLAND Facilitate community inclusiveness, sustainability, awareness, investment, and
4. NAICS Code involvement in South Providence in order to promote a safe, multicultural,
813990 - Other Similar Organizat | diverse, vibrant neighborhood ailong with carefully planned social, economic,

6. Principal Office Address City State Zip

391 PINE ST UNIT 3 PROVIDENCE RI 02903

7. List ALL officers (names and addresses) Check the box to indicate an attachment ﬁ
President Name DWAYNE KEYS Vice-President Name

Street Address 391 PINE ST UNIT 3 Street Address

Cily PROVIDENCE State RI Zip 02903 City State Zip

Secretary Name £vA AGUDELO Treasurer Name RON CROSSON

Street Address 389 PINE ST Street Address 191 DUDLEY ST

% PROVIDENCE Sae Rl Z° 02903 | Y PROVIDENCE Sele R 2P 02905

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 DWAYNE KEYS Director Name EVA AGUDELO

Stireet Address 391 PINE ST UNIT 3 Streel Address 389 p|NE ST

°¥ PROVIDENCE SR ? 02903  |°” PROVIDENCE "Rl |%° 02903
Director Name RON CROSSON Director Name

Street Address 191 DUDLEY ST Street Address

City PROV'DENCE State Rl Zip 02905 City State Zip

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

Under penalty of perjury, | deciare 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! be signed by either the Prasident. Vice-President Secretary, Assistant Sucrelory, Treasurer. duly Authonzod Ropresentaiive, Recewver or Trustes

Name of Officer/Authorized Representative Date

DWAYNE KEYS A 1/1712023
Signature c@cerﬂuthorized Representativ F\iI—"
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MAIL TO: /
Division of Business Services BY

148 W River Street, Providence, Rhode Island (2904-2615

Phone: (401) 222-3040 9 ‘ Ol p ‘VL
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