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P State of Rhode Island
@ Department of State - Business Services Division

Annual Report for the year:

Non-Profit Corperation

—> Filing period February 1 - May 1
—> Fiing Fee: $20.00

2023

—> Penalty Additional $25.00 fee if form is not filed by May 31

1. Entity ID Number

2. Exact name of the Corporation

313990 - Other Sinmlar Organiza

housing facilities

87898 NORTHERN HOUSING ASSOCIATES INC.

3 State of incorporation 5 Bnef description of the character of business conducted in Rhode Island

RI providing elderly persons, low-income persons and handicapped persons with
4 NAICS Code

& Principal Office Address
945 Charles Street

City State 2ip
North Providence R 02904

7. List ALL officers (names and addresses)

Check the box to indicate an attachment D

President Name John Fleming

Vice-President Nar iq i
ceescent e Azarig Kooloian, Jr.

Street Address oy R
3 Hillview Drive

Streel Address 6 Pa‘ou Drl\le

““Y North Providence sete R 2P 02904  |“" North Providence SRy * 02904
Secrclafy Name Marllee Arsenault Treasurer Name

Street Address 7 Belgrade Avenue Street Address

City Pawtucket State RI Zip 02861 City State Zip

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

Chock the box o indicate an allachment

Direcior Name JOhn Flemlng

N i i
DrectorName A 7arig Kooloian, Jr.

Street Address . .
3 Hillview Drive

Street Address R
6 Palou Drive

Y North Providence Swte g “° 02904 | “" North Providence e R “? 02904
DrectorName mayor Charles Lombardi precetteme Armand Milazzo

Sueet AdGIess 300 Nibmuc Trail Slieel AJJIess 34 Plymouth Road

“¥ North Providence | *®° Rl ‘P 02904 |“" North Providence e R 7P 02904

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

Under penaity of perjury, | declarc and affirm that | have examined this repont, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This report must be signed by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authonzed Representative, Recever or Trustee
Vi

Name of Officer/Authorized Representative
Marilee Arsenaull, Secretary

" 3/2/3

MAIL TO:
Division of Business Services

148 W, River Street. Prowdence, Rhode Island 02904-2615

Phone: (401) 222-3040
Wabsite: www sas ngov

Ser OfficeriAu onzcdm
— /

Additional Director; Alex Rocha

9 Rwer Road
North Providence, RI 02904
FORM 631 - Revised: 11/2021




ATTACHMENT TO
NORTHERN HOUSING ASSOCIATES, INC.

ANNUAL REPORT
Additional Director:

Alex Rocha
9 River Road
North Providence, Rl 02904

FILED
MA%G 6 2023

Db Y
B 22




