RI SOS Filing Number: 202446529200 Date: 2/8/2024 4:00:00 PM

State of Rhode Island

L )

Annual Report for the year: 2024
Non-Profit Corporation

—> Filing Period: February 1 - May 1
— Filing Fee: $20.00

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

Department of State - Business Services Division
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e
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Penny Parsekian

1. Entity ID Number 2. Exact name of the Corporation

88645 The Greater North End Community Development, Inc.

3. State of Incorporation 5. Brief description of the character of business conducted in Rhode {sland

Rhode Island To work with private and public agencies to develop the North End of

4. NAICS Code Westerly, RI

813319

6. Principal Office Address City State Zip

68 Pierce Street Westerly RI 02891
7. List ALL officers (names and addresses) Check the box to indicate an attachmani D
Prasident Name Vice-President Name

Maureen Tissiere

SUeetAJI®SS 140 High Street, Apt. 303 reetfddress 8 Blue Sky Drive

Y Westerly St Rl Z0 02891 | Westerly Sate R Zio
02891

Secretary Name )y ~ahael G. DeNoia, Jr. Treasurer Name p richael G. DeNoia, Jr.

StrealAddress 40 \white Rock Road Strest Address 41y \White Rock Road

% Westerly State ZP 02891 |“™ westerly State o 63891

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

Check the bex to indicate an attachmentm

Director N )
reclor™ame penny Parsekian

Director N .
reclorName mMaureen Tissiere

Street Address

SrectAdIIESS 140 High Street, Apt. 303 8 Blue Sky Drive

“Y westerly stae gy Zr 02891 |“™ Westerly Sate R 55891
PreciorName Melissa Longlais prectorName Michael G. DeNoia, Jr.

Stroet Address 35 High Street Strest Addess 10 White Rock Road

St Westerly State R Z? 02891 | Westerly Sele R 5891

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 ail statements contained herein are true and correct.

This report mus! be signed by either the President, Vice-Prasidant, Secrelary, Assistant Secretary, Treasurer, duly Authorized Representative. Receiver or Trustoe

Name of Officer/Authorized Representative

Michael G. DeNoia, Jr.

Date

il flosi ¥

Signature of Officer/Authorized Representative

P )

MAIL TO:

Division of Business Services

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

Website: www.s0s.r.gov

FORM 631- Revised: 12/2023




O (S

The Greater North End Community Development, Inc. Additional Board of Directors 2024
L

‘Geoff Kaufman 140 High Street, Apt. 303, Westerly, RI 02891
Jill Wassmer 56 Spruce Strcet, Westerly, R1 02891
Chris White 71 Pierce Street, Westerly, R1 02891
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