RI SOS Filing Number: 202336337520 Date: 5/30/2023 2:49:00 PM

@ State of Rhode Island
Department of State - Business Services Division N ,
RECEIV o
Annual Report for the year: 2023 L OEST 5 Ff? T7¢
Non-Profit Corporation TEge e T
73 Fi Bt ey 1My |
il st di .
—)P:zm: m%us.oomumummuymyam B3 MY 30 P 2 b
1. Entity ID Number 2. Exact name of the Corporation . '
000026048 Castle Hill Neighborhood Association
3. State of Incorporation 8. Brief description of the character of business conducted in Rhode Island
Rhode Island Neighborhood association promoting organized community interest and
action in local civic affairs.

4. NAICS Code
813410
8. Principal Offics Address Cly " | State Zp
9 Winans Avenue Newport Rl 02840
7. List ALL officers (names and addresses) Mmmwmﬁmmn
President Neme Tom Kibarian Vice-Presidert Name Rakesh Bansal B
Steet Addross 3 E||a Terrace Street Address 2 Atlantic Avenue
Cty Newport State R| Zr 02840 | v Newport Suate R] 20040
Secretary Name Paul Lynch Treasurer Nemo Pg | Lynch
Svest Address 9 Winans Avenue Street Address § Winans Avenue
Cty Newport Stats R| Zp 02840 | Ot Newport Sute R l@“’
8. Ligt ALL directors (names and addresses). Rl Corporations MUST st at least THREE directors.

Check the bax to indicate an mamg
Diector Namep\ary Ellen Atkins Director Name (3jenn Whistler
StreetAddress 5 Commonwealth Avenue SteetAddresa 26 Castle Hill Avenue
Ct Newport Sute R| Zp 02840 | Ct Newport Sute R 22,0
Diector Name Tom Kibarian Director Neme /g
Street Acdress 3 Eflg Terrace StreetAddresan/a
City Newport Stawo R| Zp (2840 |“vn/a Stten/a e
9. The Registerad Agent information of record with the Ri Department of State is accurate. Changes require filing Form 841.
Under penaity of perjury, | declare and sffirm that | have examined this report, including any accompanying schedules and
statements, and thet all statements contained herein are true and correct.
This report must be signed by elhar the Prasident, Vice-Prasident, Secretary, Assistant Secretary, Tressurer, culy Authortred Reprasentstive, Receiver or Trusiee.
Name of Oficar/Authorized Representative Date
Paul Lynch 05/268/23
[Signature of Officer/Authorized Representative
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