RI SOS Filing Number: 202447446010 Date: 2/26/2024 4:00:00 PM

’“@ State of Rhode Island
wa%— Department of State - Business Services Division ,

B
159

Annual Report for the year: 2024
Non-Profit Corporation

—> Filing peniod. February 1 - May 1
—> Filing Fee; $20.00

—> Penally  Additional $25 00 fee if form i not filed by May 31.

/

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

541080 Wilcox East Neighborhood Association, Inc.

3. State of Incorporalion 5. Brief description of the character of business conducled in Rhode Island

RI To promote the general welfare of the Wilcox East neighborhood.

4. NAICS Code

813319

6. Frincipal Office Address Cily State Zip

4 Vose Street Westerly RI 02891

7. List ALL officers (names and addresses) Check the box lo indicate an attachment D

President Name Vice-President Name

Jean Gagnier Joseph Wagner

Street Address Streel Address

6 Narragansett Ave.

4 Vose Street

Y Westerly SRR 02891 | Westerly . a8yt
Secctary ame 4 iony J. Clancy ressuerNen® Erederick C. Eckel. Jr.

Stree! Address 11 Vose Street Streel Address 41 Grove Ave.

% Westerly See Rl 7% 02891 |V Westerly CURL | (B

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

Check the box to indicate an attachmenlDl

Drreclor Name

Joseph Wagner

Director Name

J.E. Tarallo

SieetAIIss 4 Vose Street SreetAdIess 19 Narragansett Ave.

Y Westerly See Ry [2° 02891 |V Westerly YR [93891
Guesiorhare Anthony Clancy OrectorNome £rederick C. Eckel, Jr.

SueetAddress 14 Vose Street SrectAIet 41 Grove Ave.

N Westerly st g 0 02891 | Westerly SR 63891

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

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

Ttos repori must he sigred by either ihe President, Vice-President Secretary, Assistan! Secrelary, Treasurer. duly Authorized Representative. Recener or Trus!ue

Z/M /zr

A L

Name of Officer/Aulhorized Representative Date

FOEDERTUC €. Eclo |, T8 ~ TR LA

Signalure of Officer/Authgrized R prezlilﬁg 4
—
ﬂw Cé/ On_ “Taoapudpr.

MAIL TO:

Division of Business Services

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

Website: www.s0s.n.gov

FORM B31- Revised 1272323



Directors Attachment for Annual Report 2024
Wilcox East Neighborhood Association, Inc.
541080

Jack Armstrong
24 Spruce Street
Westerly, R1 02891

Gail Armstrong
24 Spruce Street
Westerly. RI 02891

Jean Gagnicr
6 Narragansett Ave.
Westerly, R1 02891



