RI SOS Filing Number: 202336796480 Date: 6/13/2023 1:38:00 PM

State of Rhode Istand
Department of State - Business Services Division

L3

Annual Report for the year: Y0 0 RCFEW_:‘_ 0.
Non-Profit Corporation 2 nl F" T-f FST t

—> Filing period: February 1 - May 1 <5
—> Filing Fee: $20.00
-3 Penalty. Additional $25.00 fee if form is not filed by May 31.

2y 13 P 13U

1. Entity 1D Number 2. Exact name of the Corporation
000941947 North End Outreach
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
Ri Resutreclicn Mmmonty bac™ into cup ntightermeed , Unde e the SOKZ
4. NAICS Code Section of the Twdernal Revenue Qo‘z"
Gl 1D
6. Pn’nc’:ipal Oﬂ'lr.!e Address City State Zip
459 Smith Street Providence RI 02908

7. List ALL officers (names and addresses)

Check the box to indicale an aliachmen! D’J

President Name harek Earl Hazard

Vice-Presi
ce-President Name 2odney Dalzon

Street Address

104 Waller Street

SwestAddress gy Glenbridge Street

" Providence 9t R Ze 02908  |“" Providence SEe R 009
Secretary Name Ramo Luis Rivera Treasurer Name Ricky Singleton

Street Address g Ark Ct SteetAddress 83 Barstow Street

“% Providence Sale R 20 02908 | “" Providence S R §3900

8. List ALL directors (names and addresses). Rl Corporations MUST list at ieast THREE directors.

Check the box to indicate an attachment[_]

DrectorName gteven Santos Ovector Name ponald Grahm

StreetAddress 66 Fruithill Ave Street Address 78 Opper Street

“ Providence Sete R 7 02909 |V Providence S Rl 55908
Director Name james Wilson Orrector Name

Slreet Address 35 Lawn Street Street Address

S providence State | Zp go908 | O 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, | declare 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 must be signed by cither ihe President, Vico-President, Secretary, Assistani Secretary, Treasuror, duly Authonzed Representative, Receiver or Trustee.

Namae of Officer/Authonzed Representative
Steven Santos

Date

53>

P |
Signature of Offigag/Auth@fized Repre@'ﬁve
g ¢ /

FILED

MAIL TO:

Division of Business Services

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

Wabsite: www.sos.r.gov

132023
fP—mﬂ

FORM 631- Revised: 04/2023



