RI SOS Filing Number: 201986428860

@ State of Rhode Island and Providence Plantations

Annual Report for the year:

Non-Profit Corporation
—> Filing pericd: June 1 - June 30
—3 Filing Fee: $20.00

—> Penalty: Additional $25.00 fee if form is not filed by July 30.

A0

Department of State - Business Services Division

Date: 2/11/2019 4:00:00 PM

1. Entity ID Number

0000 A9 A

2. Exact name of the Corporation

@as&;ag Hose Company No. &

3. State of Incorporation

AT

4. NAICS Code

212319

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

Social Qud Liderany Qurposes

6. Principal Office Address City State Zip

105 Pastoag Main St Pascoag RT  |oess9
7. List ALL officers (names and addresses) Chack the box to indicate an attachment D_
President Name e)r,' M \] MLQ \l l Vice-President Name R\{aM PeC\L
sreharess 2333 Wallom Lake R4 PestAE 109 Town Facm R4
City O “Coaq State 01 ZipOZ,B 59 Cy D 5004 State 1 z.po 2859
Secretary Name ’\:\nomas \N Qe e Treasurer Name 'SQ son e Mace.
Street Address lg b R(x/k Q\Je ' Street Address ‘.&:) /Jle 0 0 ‘.r R_d )
* Daseoag ¢ RT ["02859 |“ Vaseooq Ry |Po28sg

8. ListALL directors {names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachment D

Director Name Q\',c\\o\rd Pech, i

Director Name

KQ)J'U\ 6‘\'0(,\:(,10. [ ,

SueetAddress 1Qa Town Tovm 4. Steet Address 126 0\d wallum Lake £d .

™ Voscoag R ®02859 ™Y Pascaag " Rz |"oe8s9
Director Name ShO\rOn Semks Director Name ~

Street Address 9\2’4 6}0,\4&_ m@{i Street Address

City %%OCIL State R 2P 3 59 City State Zip

9. Registered Agent in Rhode Island. This information is currently of record in the Depariment of State. Changes require fiing Form 641,

Under penalty of perfury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Thig report must bo signad by esther the President, Vice-President. Secretary, Assistant Secretary. Treasurer, duly Authonzed Representative, Recewver or Trustee,

Name of Officer/Authorized Representative

“Thomas \Walker, S¢,

Date

ol Teb 2019

Signatura of Officer/Authorized Representati

MAIL TO:

Division of Business Services

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

Website: www sos.ri gov

s

FILED
FEB11201907/

} ’_]aﬂﬂ.m—aevised: 1172017

i




