RI SOS Filing Number: 202564240470 Date: 2/3/2025 4:00:00 PM

G

A
i State of Rhode Island ma

Department of State - Business Services Division Vi)

REAMP
Annual Report for the year: 2025 et
Non-Profit Corporation Y~ N,
—> Filing penod: February 1 - May 1 s %‘j‘ o
—> 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

000072563 FRIENDS ASSOCIATION OF PAWTUCKET INC.

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

RI TO RENDER ASSISTANCE TO MEMBERS IN TIME OF NEED AND/OR
4. NAICS Code HARDSHIP. SUCH ASSISTANCE SHALL BE LIMITED TO THE ABILITY
813319

6. Principal Office Address City State Zip

95 CARPENTER STREET PAWTUCKET RI 02860

7. List ALL officers (names and addresses)

Check the box to indicate an attachment E]

PresdentName DAVID S. BALLAH SR Viee-presidentNam® BORKAI B JOHNSON

<Y PAWTUCKET St | 2P 02860 |“Y PAW State R Bos60
Secretary Name JAMES WOODS Treasurer Name EVA BALLAH
Street Address Street Address
40 GENERAL ST 95 CARPENTER STREET
Ciy PROV State R Zip 02904 City PAW State R 85850

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

Check the box lo indicate an anachmentD

Drector Name TOGAR JOHNSON 1ot CEPHAS LOGAN

SteetAddess 36 DOME ST Steet eSS 217 HARRISON ST

Y pROV S@e Ry |% 02908 | PAW ** R |82ouu
OrectorName SARA RENEE SMITH DrectorName SHIRLEY JOHNSON

StreetAddress 215" LOWELL ST StreetAddress 33 1/2 JANE ST

% PROV Se R {Z° 0290% | PAW PRI | 58860

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

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

Under penalty of perjury, | deciare and affirm that | have examined this repont, including any accompanying schedules and

This report must be signed by etther the Presidant. Vice-Prasidant. Secrelary Assistan! Secretary. Treasurer, duly Authonzed Reprassntative, Recswver or Trustes

Date

2/3/2025

Name of Officer/Authorized Representative

DAVID S. BALLAH SR

Signature of O

X

horized Representative

FILED

-

MAIL TO:

Division of Business Services
148 W River Street, Providence, Rhode Island 02504-2615
Phone: (401) 222-3040

Wobslte: www.505.n.gov

FEB 3 2025

By 1416
_ﬁ\,

FORM 631- Revised' 12/2023




