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1. Entity ID Number

001766496

2. Exact name of the Corporation
Tower Street Center, Inc.

3. State of Incorporation

4. NAICS Code
8399499

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

RI Tower Street Center will be a new, innovative community center for
Westerly. It will be a place that combines health

and wellness, education, childcare and recreation under one roof. It will be

6. Principal Office Address
93 Tower Street

City State Zip
Westerly RI 02891

7. List ALL officers (names and addresses)

Check the box to indicate an altachman| Erl

—d

Vice-President Name

President Name NJicholas Moore None

Sueet Address 8 Sound Shore Drive, Suite 140 Street Address

Y Greenwich sae o1 (22 0pg3g | State ae
Secretary Name Alison Croke Treasurer Name Donald Frink

Street Address 823 Main Street Street Address 823 Main St

St Hope Valley State R Zp (02832 |Sv% Hope Valley Sate R RY

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

Check the box Lo iIndicate an attachment

Orector Name anjse Algiere

Director N
eclor Name Mark Garceau

Street Address

Sireet Address

6 Elm Street 23 Highland Ave
Y Westerly St g Z0 02891  |°Y westerly Sate R 55891
DirectorName: Charles Royce DrectorName shawn Lacey
SueetAddress 8 Sound Shore Drive, Suite 140 StreelAddress 12 Frontage Rd
“Y Greenwich Se o1 2? 06830 |“M Westerly Ste R 88891

9. The Registered Agent information of record with the Rl Depariment of Stale 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.

This report must be signed by edher (ke President, Vice-Presiignt. Sccratary. Assistant Secretary. Treasurer, duly Authonized Representstive. Receiver cr Trustae

Name of Officer/Authorized Representative
Donald Frink - Treasurer

Date

05/13/2025

Signature of Officer/Authorized Representative

Comnntl) A, L

FILED

MAIL 76: /

Division of Business Services

148 W. River Streetl, Prov:dence, Rhode Island 02904-2615
Phone: (401) 222-3040

Wabsite: www.sos.n.gov
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