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1. Entity 1D Number

001685047

2. Exact name of the Corporation

Hill & Harbour Neighborhood Association, Inc.

3. State of Incorporation

4. NAICS Code
813110

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

RI NONPROFIT NEIGHBORHOOD ASSOCIATION

6. Principal Office Address
32 HYLAND AVENUE

State

RI1 02818

City
EAST GREENWICH

Zip

7. List ALL officers (names and addresses)

Check the box to indicate an attachment D

President Name po| AN DOYLE

Vice-President Name PABLO DEMASCENO

Street Address

32 HYLAND AVENUE

SteetAddress 515 SPRING STREET

Check the box to indicate an artachmen@]

% EAST GREENWICH |5%¢ R| 20 02818 |°Y EAST GREENWICH |3°° R Sos18
Secretay Name. CHELSEA BERRY Tressurer Name | AUREL ENGBRETSON

SteetAddess 67 ELDREDGE AVE SlectAddress 44 MAWNEY STREET

“% EAST GREENWICH |[%*® R| 7% 02818 |°Y EAST GREENWICH |5°® R Bsis

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

Director Name CHELSEA BERRY

prectorfam® | AUREL ENGBRETSON

Street Address 67 ELDREDGE AVE

StreetAdoress 44 MAWNEY STREET

“Y EAST GREENWICH |5 RI % 02818 | EAST GREENWICH | R| &0
DrecorName pABL O DEMASCENO >recertan® BRIAN DOYLE

Street Address 915 SPRING STREET StreetAddress 32 HYLAND AVENUE

“Y EAST GREENWICH |[5%* R| 7P 02818 |“Y EAST GREENWICH |%*©R| 518

9. The Registered Agent information of record with the RI Department of State i1s 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 either the Presidert Vice-Presiden! Secretary, Assistant Secretary, Treasurar, duly Authonzed Reprasentatve. Recewver or Trustee

Name of Officer/Authorized Representative

ADAM % MILLARD

rd A

Date

10/21/2025
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MAILTO: i N "

Division of Business Services

148 W River Streel. Providence, Rhode [sfand 02904-2615
Phone: {401) 222-3040

Website: www.505 ri.gov
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Attachment to Section 8 of Annual Rep
for Hill & Harbour Neighborhood Association { Entit
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001685047)

3758

Name: Mane Charlotte Noreng
Address: 95 West St, East Greenwich, RI 02818
Position: Director
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Name: Courtney Bracey
Address: 39 Ledge Rd, East Greenwich, R 02818
Position: Director
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