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State of Rhode Island and Providence Plantations
B Department of State - Business Services Division
Annual Report for the year: 2016 T

Non-Profit Corporation

—> Filing period: June 1 - June 30
—> Filing Fee: $20.00
—> Penalty: Additional $25.00 fee if form is not filed by July 30.

1. Entity ID Number
00030385

2. Exact name of the Corporation
Council at Narragansett Pier, R.l. of the Boy Scouts of America

3. State of Incorporation 4. Brief description of the character of business conducted in Rhode Island

Rhode island

Admlnistration of Trust income for Boy Scouts of Narragansett RI.

5. Principal Office Address
10 Risho Avenue

City State Zip
East Providence RI 02814

6. List ALL officers (names and addresses)

Check the box to indicate an attachmentl:]

President Name yorard R, Goulet, Esq. Vice-Fresident Name popart H. Peass, Jr.

Street Address »45 crestwood Road Street Address 263 Wickford Point Road

City warwick State R Zip 02886 | C North Kingstown State g Zip 92852

Secretary Name Timothy C. McCandless Treasurer Name panald R. Musch

Streel Address 19 Righo Avenue StrestAddress 2¢ gabelie Drive

City East Providence State gy 2P 02014 CiY Narragansett State gy Zip 92882
g

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

Check the box to indicate an attachmentD

Dirsctor Name Ejizabeth A. Greene

Director Name payig A, Chronley, M.D.

Street Address 4 8 Gull Road

Strest Address 4979 Tower Hill Road

" Narragansett State R Zro2882 | © wakefield state gy 2P 92879
Diractor Name Alan J. Blott Director Name

_ Strest Address 17 Minda Lane Street Address
City coventry State g Zip 92816 | City State Zip

8. Registered Agent in Rhode Isiand. This infermation is curently of record in the Liepartment ot State. Changes require filing Form 641,

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

This report must be signed by either the Prasident, Vice-Prasident, Secretary, Assistant Secratary, Treasurer, duly Authonzed Repraseniative, Receiver or Trustes.

Name of Officer/Authorized Representative
Timothy C. McCandiess

Date
6/15/2016

Signature of Officer/Authorized Representative

FILED ¢ -

JUN 20 2016

MAIL TO:

Divislon of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Webslita: www.sos.ri.gov

138381-54-1136176

RY cz(oﬁ[ng‘__ FORM 631 - Revised: 05/2016




	FilingNum: RI SOS    Filing Number: 201600892240    Date: 06/20/2016 4:00 PM
	BatchNum: 138381-54-1136176


