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Date: 4/8/2025 4:00:00 PM

e - Business Services Division

2025

Non-Profit Corporation
—> Filing period: February 1 - May 1
—> Filing Fee: $20.00

—> Penalty: Additional $25.00 fee if form is not filed by May 31.
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1. Entity |D Number 2. Exact name of the Corporation

000026526 Est Providence Area Chamber of Commerce, Inc.

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

RI To ADVANCE Tug BWINESS, Civie, CGILTUgAL, ANpo SoifL
4. NAICS Code BEMERMEST Ao INTERETS of WE fPeoP€ oF 957
813910 Provioimc€ Awp SurRounDING ppsa. TiTLE: F-£.

6. Principal Office Address
1011 Waterman Ave

City
East Providence

State
RI

Zip
02914

7. List ALL officers (names and addresses)

Check the box 1o indicate an attachment D

President Name \Afilliam Francis

Vice-President Name

StreetAddress 1275 Wampanoag Trail

Street Address

Cty Riverside Swate R Zp 02915 |Cty Stete 2
Sccretary Name pamela Gaglia Treasurer Name | inda Rodriquez

Street Address 26 Bosworth St. StectAddress 330 Swansea Mall Drive

Cty Barrington State R} 20 02915 |°Y Swansea State pMA G777

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

Check the box to indicate an attachmem[:]

Cirector Name \filliam Francis

Director Name Arthur Dwyer

StreetAddress 275 Wampanoag Trail

Street Address 88 Boyd Ave

Ciy Riverside State R Zp 02915 |©% East Providence State R &yia
Director Name Erin Malio Drector Name Joseph Lembo

StreetAddress § South Angell St. Street Address 25 Catamore Blvd

Cty Providence State R| Z» 02906 | East Providence State R 65914

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

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schadules and
statements, and that all statements contained herein are true and correct.

This ruport must be signed by either the President. Vice-Fresident. Secrelary, Assistant Secretary. Treasurer, duly Authonzed Representative, Recewver or Trustee.
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Name of Officer/Authorized Representiative

7.

Date
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r!AuErrRepr

esentative

Sigﬁz?'e of Offi
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Division of Business Services

148 W. River Stresl, Providence, Rhode |

Phone: (401) 222-3040
Wabsite: www 505 ri.gov

sland 02904-2615

FORM 631- Revised. 12/2023



