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Annual Report for the year: 2024 : =]

Non-Profit Corporation N3

—> Filing period; February 1 - May 1 bt jos)

— Filing Fee: $20.00 e

—» Penalty. Additional $25.00 fee if form is not filed by May 31. =

1. Entity iD Number

5775

2. Exact name of the Corporation

Woonsocket Prevention Coalition Corporation

3. State of Incarporation

4. NAICS Code

bayYy90

initiatives.”

5. Brief description of the character of business conducted in Rhode Island
RI Non-profit public health organizations with a mission "to develop,
implement and advocate for effective community based prevention

6. Pnncipal Office Address
285 Main Street, Suites 3 & 4

City State
Woonsocket RI

Zip
02895

7. List ALL officers (names and addresses)

Check the box to indicate an atttachmentDl

Presidant Name

Bridget Bennett

v y
ice-President Nama Donald Burke

Street Address

245 Main Street

StreetAddress »g Edmunds Street

S Woonsocket State g Zp 02895 | “™ Woonsocket Sete R Tosos
Secretary Name 3 4y Ragosta Treasurer Name A manda LaRose

SueetAddress 350 Newland Avenue SuealAdiress 1280 Park Avenue

% Woonsocket State g Zp 02895 | ™ Woonsocket &t Rl 85895

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

Check the box to indicate an altachment Di

Director Name

Director Name

Leslie Page Rosemary O'Brien
SveetAddiess 303 Clinton Street StreetAddress 537 Larch Street
% Woonsocket S RI Zp 02895 | “Y Woonsocket stae 2l 65895
Director Name K elli DiDomenico Director Name
SteetAddress Beacon Charter HS - Main Street Street Address
% Woonsocket State o Ze 0pg95 | ¢V State Zip

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
statemnents, and that all statements contained herein are true and correct.

This report must be signed by either the President, Vice-President, Secretary, Assistant Secrelary. freesurer, duly Authanzed Ropresentative, Roceiver or Trustes.

Name of Officer/Authorized Representative
Bridget Bennet, Chairperson

Date

Hlae Ay

FILED

Signature of Officer/Autharized Representative

Yudor Bewwatls Chuir

MAIL TO: ~

Division of Business Sarvices

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