RI SOS Filing Number: 202446733850

-

Date: 2/14/2024 4:00:00 PM

5
. - m‘-,{
State of Rhode Island w;'-"o
Department of State - Business Services Division og
2 .
Annual Report for the year: Z 024 %g
Non-Profit Corporation hen
—> Filing period: February 1 - May 1 5%
—> Filing Fee: $20.00 m
—> Penally: Additional $25.00 fee if form Is not filed by May 31.
1. Entity ID Number 2. Exact name of the Camporation . .
c00 £71/72 LNorrh End Business Association,TITne.
3 Smteof!n?mpﬂm;_ _ 5. Brief description of the character of business conducted in Rhode Island
S A\ | 7o promoste and foster a preduchve
2. NAICS Code bugineseg interecst and climate in
§13di/0 tThe North End of Providence,
6. Principal Office Address City State Zip
470 Charles Street Frovidence | RT  |eon04
7. List ALL officers (names and addresses) Check the box to indicate an attachment
Name . emt Name
Wln"‘ove Onikovi Norma. Gonz.odez
Street Address ! 4 Street
L__ 5L Choyrles Streel ‘fﬂ?hg:ﬂcs Ctreet
City . S Zp Chy , - s Zp
Revidence "2 183904 | Providence R 0390 Y
Secretary Name Treasurer Name .
 Nicole TorosSian Janet Careth
Strest Address Street
o Street 7, Defineds Street
s z
Mﬂﬂdm L 22914 | Bre \Jid@ncr_ r 290 Y
8. List ALl directors (names and addresses). RI Corporations MUST list at least THREE directors.
Check the box to indicate an atachment
Director Name ' Director Nama
| ' n Norma Gonzalez
Street Address Stregt Address
" a5lkg Charleg Street q 70 arfes Street
c . Stat Z Ciy Sta Zip
| "Pr Vinenee é; g{g‘iﬂ;} bro_uj_dgggf. ég; 251904
Director Name . Director Name .
[ Nicole Torosdian Tanet Caveth
Streot Address Street
162 SRose Street 74 Debneds Street
ci Stat s
--wEg,sI ﬂm’dmgg RT ma CiWﬁouidcn Ce 721‘ Y /J
9. The Registered Agent information of record with the Rl Department of State is accurate. Changes require fiing Form 641,
Under penatty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and

statements, and that all statements contained harein are true and cormect.

This report must be signed by either the President, Vico-President, Secretary, Assistart Secretary, Treasurar, duly Authortzed Representstive, Receiver or Trustse.

Name of Officer/Authortzed Representative

JaneT (arett:

Date
- 16-202Y
Signature of Cfficar/Authorized Represantative FILED
Ot e Seren FEB LA TO0

148 W, River Street, Providencs, Rhodo Istand (2504-2615
Phone: (401) 222.3040 '

Webstte: www.sos.ri.gov ,
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