RI SOS Filing Number: 201737827100 Date: 3/9/2017 4:00:00 PM

o . State of Rhode Island and Providence Plantations
) Department of State - Business Services Division

Annual Report for the year:
Corporation
- Filing period: January 1 - March 1

—> Filing Fee; $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

2017

[ﬁntity 1D Number 2. Exact name of the Corparation
151656 York Development Company, Inc.
3. Principal Office Agdress City State Zip (
33-45 York Avenue Pawtucket RI 02880 a
4. NAICS Code 16. Brief description of the character of business conducted in Rhode 1siand a

81 - Other Services (except Pub | Holding company

5. State of Incorporation
Rhode Island

7. List ALL officars (names and addresses)

Checic the box to indicate an attachment (V]

President Nam: Prest
esident Name None Vice-President Name P.M. Bucei
Street Address Street Address
One Kenney Drive
it t Zi
City Slate P City Cranston State RI Zlp 02920
Secretary Name Treasurer Name
i P.M. Bucci urer None

Streel Address Street Address

One Kenney Drive

5

City Cranston State RI ip 02920 City State Zip :
8. List ALL directors (names and addresses} Check the box to indicate an attachment ||
Director Name Direclor Name 5

Non
Street Address Street Address '
City State Zip City State Zip
Director Name Director Name

i

Street Address Street Address :
Tty State Zip City Slale 7ip
9. Shares Autherized 10. Shares Issued Check the box to indicate an attachment ]
This Infermation Is currently of rocord in the HUMBER DF SHARES CLASS/SERIES PAR VALUE
Depaftment of State, 1000 common 50.01 par

Changes require an addftional filing.

11. This report must be executed on behalf of the corporation by an authorized representative. If the corperation is In the hands of a receiver or

trustee, this report must be exacuted on behalf of the corporation by the recsiver or trustee. i
Under penalty of perjury, | daclare and affirm that | have examined this report, Including any accompanying schedules and ‘

statements, and that all statements contalned herein are true and correct.

Name of Aulhorized Representative Date
Christopher C. Cagsara

Signaturenpffiuthorized Ryprasentative
Q"Q . rR\ SHGN B0 UNH NT HERE

MAIL TO:

Divislon of Buslness Services %R 0 9 2017

148 W. River Street, Providence, Rhode Island 02904-2615 q’_] 8

Phone: (401) 222-3040
Webslte: www.s0s.rf.gov

FORM 630 - Revised: 02/2017




York Development Company, Inc. 151656
Additional Officer:

Assistant Secretary: Christopher C. Cassara, 128 Union Street, Suite 500, New Bedford,
MA 02740

2953184.1/5170-1



