RI SOS Filing Number: 202566461260 Date: 2/24/2025 4:00:00 PM

@ State of Rhode Island ' FLED
Department of State - Business Services Division ,
2025 I FEB 24 20%5
“Annual Report for the year:

Non-Profit Corporation 8y ,'23\'{ ‘ g/
=

—J 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 10 Number 2. Exact name of the Corpor‘ation .
000026496 Narragansett Senior Citizens Assoc.
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
RI Social Senior Citizen Association
4. NAICS Code
813910
. 1
6. Principal Office Address City | |State Zip
53 Mumford Road Narragansett ' RI 02882
7. List ALL officers (names and addresses) Check the box to indicale an attachment D
President Name Margo Matheson Vice-President Name Patricia Beaushemin
SweetAddress 914 Boston Neck Road SteetAddress 75 Baltimore Ave.
Y Narragansett State R %P 02882 | Narragansett Stete R| Rovee
Secretary Name K aren Hawkins Treasurer Name Shirley Plante
Street Aadress 23 Hopkins Lane StreetAddress 200 Clarke Road A201
Cty Peacedale State R Zp 02879 | Narragansett State Ry Y]

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors. .
Check the box to indicate an attachment [_J[

Director Name Anne Kotch Drector Name Gioria Willer

JirectAddress 22 Beach St Strect Address 52 Bolen Dr.

Cty Narragansett State R| Zp 02882 |C Kingston ([ R 52001
Director Name Charles S, Costello Director Name |

Street Address 20() Clarke Rd A201 Strest Address I

Ciy Narragansett State R| Zp 02882 | |[o=e Zo

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

Undar 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,

Ttus report must ba signed by either the President. Vice-Prasident. Secrelary, Assislan! Secrelary, Treasuror, duly Authorizod Representative, Recaiver of Trustee.

Name of Officer/Authorized Representative [ Date
Shirley Plante 2/20/2025
w of Offi ceriAul%ntaﬁve i
MAIL TO: '

Division of Buaims Sarvices
148 W. River Sireet, Providence. Rhode Island 02804-2615
Phone: (401) 222-3040
Website: www.sos.n.gov !
FORM 631- Revised: 12/2023




