Rl SOS Filing Number: 202207778250

Date: 1/10/2022 4:00:00 PM

/ , State of Rhode Island
4@  Department of State - Business Services Division
Annual Report for the year: 2022 F“‘EQJ TAMP
Non-Profit Corporation JANT 9 2022 -
—>Filing period: February 1 - May 1 o s
—)Filing Fee: $20.00 o
—> Penalty: Addiional $25.00 fee if form is not filed by May 31, BY_.. &\/\‘
-
1. Entity ID Number 2. Exact name of the Corporation —
000792535 North Providence Police Retirees Association
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Isiand
Rhode Island The North Providence Police Retirees Association (NPPRA) is organized
7 NACS Cog exclusively for providing educational scholarships to support graduating North
' ® Providence Rhode Island High Schooi students to attend Colleges and
813990 - Other Similar Organi

8. Principal Office Address
5 Hemlock Street

City State Zip
Narragansett RI 02882

7. List ALL officers (names and addresses)

—
Check the box to indicate an attachment @

President Name Thomas Richardson

Vice-President Name Do,nald Solea

Street Address 5 Hemlock Street

Street Aadress 4 Domin Avenue

Cty Narragansett State R Zv 02882 | Ct Smithfield Swte R Zr 02917
Secretary Name David Bradley Treasurer Name John Arzoomanian
Street Address 12 Clearmeadow Drive Street Address 111 Peeptoad Road
Cty North Providence State R| Zir 02911 City Scituate State R| Zip 02857

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

Check the box to indicate an attachment D

Director Name Thomas Richardson

Director Name |ohn Arzoomanian

Street Address § Hamlock Street

Street Address 114 Peeptoad Road

Cty Narragansett State R| Zip 02882 | M Scituate State R Zp 02857
Director Name Donald Sousa Directer Name

Street Address 4 Domin Avenue Street Address

Cty Smithfield state R Zp 02917 O State Zip

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

Under penaity 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 cormrect.

This report must be signed by either the Prasident, Vice-Prasident, Secretary, Assistant Secretary, Treasurer, duly Authorized Representative, Racever or Trustoe.

Name.of-Efficer/Authonzed R%wntaﬁva
{

[ W as

CJ"L a.Y“CpS av

Signature of Officer/Authonzed Representative

MAIL TO:
Division of Business Services

148 W. River Street, Providence, Rhode island 02804-2615

Phone: (401) 222-3040
Website: www s0s.n.gov

Date
QM&.&

FORM €31 - Revised: 11/2021



