RI SOS Filing Number: 201856452540
) State of Rhode Island and Providence Plantations

Department of State - Business Services Division

ot

Annual Report for the year:
Corporation

20| 8
—> Filing period: January 1 - March 1
— Filing Fee: $50.00

—> Penalty; Additional $25.00 fee if form is nol filed by April 1.

Date: 1/18/2018 4:00:00 PM

2. Exact name of the Corporation

PoPPASQUAS IH

1. Entity IO Number

20819

ASSOCIATES, ITAC

5. State of Incomoration
RHODE TSLAND

3. Principal Office Address City State Zip
LHgYy POPPASQUASH ). BRISTOL L 02809
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Istand
499999 _
i MAINTEVARCE OF PRIVATE RO AD

7. List ALL officers (names and addresses)

Check the box to indicate an attachment D-

Preasident Name

Vice-President Name

PAM LENEHAN ROBRERT MCGIANANLS
Wbt eq  poepasQuaSH D TUp poerasquasH R D
City @ PILSTOL Slateel_ Z(ig 2&*0‘3 City 6 ATS TOL Staleler chp) 2,809

Swemmm ATHA NEwWooOm &

Treasuraer Name

S, DUPLEY HALAGAN , TA.

SEANR2 L PORPASQUASH RD. [Tl coveaceovs CciRccé
ICity RRIS TOL State “QI Zip Z@Oq City @(&J.-STOL— StaleRI OZ@OQ

8. List ALL direclors (names and addresses)

Check the box to indicate an attachment ﬁ

Director Name - Dwector Name
THOMAS A. CORREIHA To M 70:\)/\)
Street Address Street Address .
1A POPPASQUASH RD, 383 POPPASQUAsH RY,
W eersTor eI [fo220a|” RersTor [™er ["o2€09
Director Name _ Oirector Name .
“Sony WINSLETT "~ DAVED HIGKITITT

Street Address

Street Address

it POPPASQUASH R, 393 POPRASQUASH R
W gerrsToL [er [bzsoa | @erstor |™er [&2g04
9. Shares Authonzed 10. Shares Issued Check the box to indicate an attachment [] |
This information Is currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. t o 7 A’ g /. 0O

Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the receiver or trusiee,

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.

Name of Authorized Representative

S.HuDLey HALLAGAAN,

Date

!/11/18

T, (Trescece)

Signature of Authorized Representative

Z/ﬁé sm/gcw&m Here FILED

5“7

Division of Business Services

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

Website: www s05.n.gov

UAN 18 7015~

00, DS
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20819 Poppasquash Associates, Inc. Board of Directors (cont.)

Alys F. Macleod
476 Poppasquash Road
Bristol, Rl 02809

Robert Freeman
10 Courageous Circle
Bristol, Rl 02809

Michael J. McCarthy
457 Poppasquash Road
Bristol, RI 02809

Ann Marie Ramos
30 Reliance Drive
Bristol, Rl 02809
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AN 18 2018
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