RI SOS Filing Number: 202448481560

State of Rhode Island:

tﬁ:’}

Annual Report for the year:
Nen-Profit Corporation

—> Filing period: February 1 - May 1
— Filing Fee: $20.00
—> Penalty. Additional $25.00 fee if form 15 not fited by May 31.

2024

Department of State - Business Services Division

Date: 3/12/2024 4:00:00 PM

FILED

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

000027796 North Kingstown Senior Association, Inc.

3. State of Incarparation 5. Brief description of the character of business conducted in Rhode island

Rhode Island To assist in providing social and recreational activities for persons 55
2. NAICS Code years and older.

81329 Other grantmaking

6. Principal Office Address
44 Beach Street

City State
North Kingstown RI

Zip
02852

7. List ALL officers {(names and addresses)

Check the box 1o indicate an atllachmant D

President N )
resident 8N paula Morrissey

Vice-President Name

Christine Kosak

Street Address

646 Annaquatucket Rd. Street Address 450 West Aflenton Rd.
% North Kingstown State R 2 02852 | North Kingstown Stae R Boss2
SecretaryName Janice Triggiano Treasurer NaM Craig Delfino
Stesl Address 250 Butternut Drive rest e 7630 Post Rd.
“Y North Kingstown state 2P 02852 | North Kingstown Sae | 58852

8. List ALL directors (names and addresses). Rl Corporations MUST uist al least THREE directors.

Check the box lo ndicate an anachmele

Director Name .
' Paula Morrissey

Director N .
reclr NAME = hristine Kosak

Street Address

646 Annaquatucket Rd.

Strest Address

450 West Allenton Rd.

% North Kingstown State g Zp 02852 | “" North Kingstown State | $5852
Director Name Craig Delﬂno Director Name

Street Address 7630 Post Rd Strect Address

“% North Kingstown State py 2p 02852 v State &p

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 erther the President, Vice-President, Secretary, Assislant Secrelary, Treasurer, duly Authonzed Representative, Recenver or Trustee.

Name of Officer/Authorized Representative
Janice Triggiano

Date

Feb. 25, 2024

Signature of Oﬁ'cerIAuthorlzed Reprasentative

WMW

MAYL TO:

Division of Business Services

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

Waebsite: www.s0s .. gov

FORM 631- Revised 12/2023




