RI SOS Filing Number: 202457379630 Date: 6/24/2024 4:00:00 PM

@ State of Rhode Island
Department of State - Business Services Division
JUN2 4 24 )
Annual Report for the year: 2024

Non-Profit Corporation 5 \\q
—> Filing period: February 1 - May 1

—> Filing Fee: $20.00

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

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

000026526 East Providence Area Chamber of Commerce, Inc.

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

RI

4. NAICS Code

813910

6. Principal Office Address City State Zip
1011 Waterman Ave East Providence RI 02914
7. List ALL officers (names and addresses) Check the box o indicate an attachrment D
President Name Vice-President Name

Street Address Street Address

City State Zip City State Zip
Secretary Neme pamela Gaglia TreasurarNamo | inda Rodriquez

StreelAddress 26 Bosworth St SteetAddress 330 Swansea Mall Drive

% Barrington Sete Rl % 02806 |“Y Swansea @ MA  |§8777

8. List ALL directors (names and addresses). Rl Corporalions MUST list at least THREE directors.
Check the box lo indicate an attachmentg!

Director Name Director Name

William Francis Brendalee O'Hara

SusetAddress 175 Wampanoag Trail 21e0t AT 2400 Pawtucket Ave

C Riverside Sue Rl Z° 02915 |V East Providence e R 188914
Director Name. £ i Mallo DirectorName joseph Lembo

SueetAddress 5 South Angell St Suest Address 25 Catamore Bivd

% Providence State R10290{2° € East Providence saR $3915

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

Under penalty of perjury, | decfare and affirm that { have examined this reponrt, including any accompanying schedules and
statements, and that all statements contained herein are true and correct,

This report must be signad by edher the President, Vice-Prasident, Secrelary, Assistant Secretary, Treasurer, didy Authorized Representative, Recewver or Trustee.
Name of Officer/Authorized Representative Date

fAamern GreLiA 6-17-aY

Signature of Officer/Authorized Reprep;:anlalive

Divi 53 Services

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

Wabsita: www.s0s.d.gov

FORM 631- Revised: 12/2023




