RI SOS Filing Number: 202454221400 Date: 5/1/2024 4:00:00 PM

:i State of Rhode Island
Department of State - Business Services Division
Annual Report for the year: 2024

Non-Profit Corporation

—> Filing period: February 1 - May 1
— Filing Fee: $20.00
—> Penatty: Additienal $25.00 fee if form is not fled by May 31.

-
-

£GIRE b T AP
458 S0q1d|0.03

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

000035543 Summit Neighborhood Ass., Inc

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

R Preservation of the residential character of the neighborhood

4. NAICS Code

813990

6. Principal Office Address City State Zip

PO Box 41092 Providence RI 02904
7. LiSLALL officers (names and addresses) Check the box to mdicate an attachment LJ|
PresidentNa™ Sharon Lee Waldman Vice-President Name = mity Kioeblen

SteetAdkess 56 Greaton Drive SteetAddress g2 vy Street

“ Providence & R % 02006 |““ Providence et R Boa06
socretary Na™. pen position Treasurer Name Britt Page

Street Address StreetAddresS 177 Morris Street

Chy State Zp Y Providence Sile RI 5906

8. List ALL directors {(names and addresses). Rl Corporaticns MUST list at least THREE directors.
Check the box to indicate an attachmen [}

Director Name Director Name

Anneliese Greenier Corey Jones
SreetAdIeSS 148 Ninth Street SroetAdIss 214 Howell Street
“Y Providence Sate R Zp 02906 |°™ Providence sae R 83906
Drrector Name Sam Burgess Divector Name K aty Gilchrist
StreetAddress 15 Woodbine Street SweetAddress & Greaton Drive
“ Providence Sate R 2P 02906 |“™ Providence Sete i 53906

9. The Regrstered Agent mformation of record with the Rl 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 comect

This report must be signed by either the President, Vice-Fresident, Secrelary, Assistan! Secrelary, Treasures, duly Authanzed Represeniative, Receiver or Trusies.

Name of Officer/Authorized Representative Date
Sharon Lee Waldman o 05/01/2024
Signature of Officer/Authorized Re: m/'
SW (%j MAY-0-1-202
MAIL TO:
Division of Business Services \
148 W, River Sireel, Providence, Rhode Istand 02904-2615 BY :

Phone: {401) 222-3040
Website: www.50s.1i.gov
FORM 631- Revised: 12/2023




Entity ID $#000035543
Summit Neighborhaod Ass., Inc.

Non-Profit Corporation - Annual Report for
2024

item 8. Attachment of Additiona! Directors

(2222331222 22 el sy

Morgan Schwartz

244 Pleasant St. Apt 2, Providence Ri 02906

SEERERERBRASSEGRLES

Michael Bradiee

226 Summit Ave, FL 3, Providence Rl 02906
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Allyson Baker
15 Woodbine St, apt 3, Providence, Rl, 02906



