—FitED———

i State of Rhode Island

Department of State - Business Services Division MAR 10 205
Annual Report for the year: 2025 N 5
Non-Profit Corporation BY __/____L_

—> 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

000087317 PAWTUCKET SENIOR CITIZENS COUNCIL

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

RHODE ISLAND CHARITABLE PURPOSES, ADVOCATING FOR THE WELFARE,

7 NATCS Coos SFETY, HEALTH ISSUES AND WELL BEING OF SENIOR CITIZENS
624120

6. Principal Office Address City State Zip

420 MAIN STREET PAWTUCKET RI 02860
7. List ALL officers (names and addresses) Check the box to indicate an attachment DI
President Name BETH ROBERGE Vice-President Name PAULA MCALOON

Street Address 105 PARK STREET Street Address 39 RUTH STREET

“Y PAWTUCKET Sl R 2 02860 |° PAWTUCKET St Rl Bos61
Sectetary Name M ARIA GOLD Treasurer Name pOLAND MOUSSALLY

Streset Address 770 NEWPORT AVENUE Street Address 15 YALE

“Y PAWTUCKET Sate Rl 2P 02861 | PAWTUCKET St R 55860

8. List ALL directors (names and addresses). RI Corporations MUST list af least THREE direclors.
Check the box to indicate an altachment[:]

Director Name FRANCIS BOYD Diractor Name EDNA COOPER

Street Address

Stree! Address

176 BROAD STREET APT. #A11 1 WOOD HAVEN ROAD
“Y PAWTUCKET St Rl ZP 02860 |°" PAWTUCKET Sate R 55861
Director Narne RAYMOND DUBORD Director Name
Street Address 27 PEARSON AVENUE Street Address

8. 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
Statements, and that all statements contained herein are true and correct.

Tius report must be signed n'y eithar the Prasident, Vice-Presidant, Secratary, Assislant Secretary, Treasurer, duly Authorized Representalive, Receiver or Trustoe.

Name of Officer/Authorized Representative Date
ROLAND MOUSSALLY 3/6/2025

Signature of Officer/Authorized Representative

A N recseald,, //,u,w.zaz_u
MAIL TO: ~

Division of Business Services

148 W. River Street, Providence, Rhode Island 02804-2615
Phone: (401) 222-3040

Website: www.so0s.ri.gov

FORM 631- Revisad: 1212023



