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State of Rhode Island

Date: 4/15/2024 4:00:00 PM

Department of State - Business Services Division

; LA
Annual Report for the year: 2024 gr”%
Non-Profit Corporation %0
—> Filing peniod February 1 - May 1 pub Lo
—> Filing Fee $20 00 et E
—> Penally Acditicnal $25 00 ‘ec if form is not filea by May 31, _L:j )
1 Enlity i Number 2. Exact name of the Corperaton rfolr"r')
87898 NORTHERN HOUSING ASSOCIATES INC. @73
r =
3 State of Incorporation 5. Brief description of the character of business conducled in Rhode Islanc{-'-s
RI Providing elderly persons, low income persons and handicapped persons
4 NAICS Code with housing facilities
624120
6 Princ pal Off ce Address City State Zip
945 Charles Street North Providence RI 02904

7 L'stALL officers (names and addresses)

Check the box to indicate an atlachmen: D

President Name John Fleming

Vice-President Name

Azarig Kooloian, Jr.

Strect Address

Streel Address

3 Hillview Drive 6 Palou Drive
G 4 : . Stat 2ip
Y North Providence Stale g “? 02904 |“" North Providence ORI d2904
Secretary Name Marilee Arsenault “reasurer Name
Slreet Audress 7 Beigrade Avenue Street Address
ot St 7 S Stat 7
“Y Pawtucket e R P 02861 |V e v

8 L:st ALL directos (names ang addresses). Rl Corporations MUST iis

- at leasi THREE direcicrs

Check the bex 1o indicate an a'lachment |

Dreclor Narme .
SO John Fleming

Drector Name

Azarig Kooloian, Jr.

Streel Adgre oy .
eSS 3 Hillview Drive

Street Address .
6 Palou Drive

“Y North Providence Ste Ry 77 02904 |“Y North Providence slate R 08 sue
JrectorName payor Charles Lombardi 2o Armand Milazzo

Stieet Adaress 30C Nipmuc Trail SuectAddiess 34 Plymouth Road

“ North Providence State | 2P 02904 | North Providence Ste R 55904

4 The Regstered Agert information of record win t~c Rl Depanimert of State i1s acc.rate. Changes requite fiing 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.

TRi§ r@por must be s:gned by either the Pres:dent Vice-Frresident Secrefary. Assistan: Secrotary. Ireasurer, duly Authonzed Representative, Recwivar ¢ Trusice

Name of Office/Authorized Representative
Marilee Arsenault, Secretary

Date

>/5/3Y

MAIL TO:

Division of Business Services

148 W River Slreet, 2rovidence. Rbode Island 02904-2615
Phone: (401} 222 3540

Website: wwvr 505.1.gov

N wrg of Pficer/Authonized Representative 17 é\
W J AQ 2~ N FILED 2%

APR 15 2024
BY PR R

FORM £3- Rossed 1272023




ATTACHMENT TO
NORTHERN HOUSING ASSOCIATES, INC.
ANNUAL REPORT

Additional Director:

Alex Rocha
9 River Road
North Providence, Rl 02904



