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RI SOS Filing Number: 201986488800

State of Rhode Island and Providence Plantations
@’ Department of State - Business Services Division

Date: 2/12/2019 4:00:00 PM

—FILED——

n FEB 122019
Annual Report for the year: 2()19 :
Corporation ,,’: Q)

—> Filing period: January 1 - March 1 BY (-0‘ - D—
—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not fited by April 1.

1. Entity |0 Number 2. Exact name of the Corporation

103786 BAL, Inc.

3. Principal Office Address City State Zlp

150 Franklin Streat Brlstol Ri 02809

4 NAIC A —

ﬁggmoy

5. State of Incorporation
RI

" 1A. Brief description of lhe character of business conducted in Rhode [sland

To engage In the real cstate busmesa - '

\___. -—.—-——..’

7 List ALL officars (names and addresses)

Check the box 1o indicate an attachment L]

Presidant Name
et 4 Batte Walpole

Vice-President Name
< ' Anthony Marouchock

Street Add Streal Add
o8 fess 30 Bay View Avenue e resse1 John Kesson Lane
i 4 Ci . 7l
“Y Bristol State o ® 02808 Y Middlotown Stale o P 02842
Sccrelary Ni Ti N
felary Name »ida Cabral 18asuIer™aMe peniso Asclola
Slreot Ad Stroet Address
oot Adaress 3 Highvlew Avenue roet 60 Brooksfarm Drive
i . ! | i . Zi
Y Brigtol St o 2P 92809 Y Bristol State gy * 02809
8. List ALL directors (names ang acdresses) Check the box to indicate an attachment
Dliecior Name Director Nema
' Kathy Bazlnet Josue D. Canario
3 3 Add
Street Address 63 Duffield Road Steeet Address 395 Metacom Avenue
Stat ¥d| Cl Stats 2
CY Bristol e o P 02809 Y Bristol % R ® 02809
1Ciractor N Dlreclor Na
Hector Name Stan Dimock ' 1m°Russ Moello
Acd
Slieel Addiess ¢y ¢ 1arke Road Stieel ACOIESS o7 Artington Avenuo
Zi C Slate
v Barringten State RI ® 02808 &4 Warren A RI P 02885
9. Shares Authorized 10. Shares |ssued Check the box to indicate an allachmant Er
This tnformation Is cuerently of record In the NUNBER OF SIARFS CLASS/SERIES PAR VAL UF
Department of State, 1.00 Par Valua

Changss requirc an additional filing.

Itrustea, thi

11. This repon ™Ust be execuled on behalf of the corporation by an authorized rapresentative. If tha corporation is in the hands of a roceiver or
it must be exacuted on behalf of the corocration by thg receiver or trustes,

Under penefty of perjury, | declara and affirm that [ have examined this report, including any accompanylng schedules and
statemnents, and that all statements contalned harein are true and correct.

Name of Autharized Representative
Bette Walpole

Dato
02/05/2019

entative

Ceretn 4
OUIN RN

Sig f Authgrized Repr
g2 ,(

STULE TN KR IEAt

Al vo:

Division of Business Services

148 W. River Straet, Providance, Rhode Istand 02904-26°5
Phang: (401) 222-3040

Wabslte; vww.50s.r.gov

FORM 630 - Rovisod: 1012017




2019 PROFIT ANNUAL REPORT
DIRECTORS’ CONTINUATION PAGE

BAL, INC.
Mary Moreira Vicky White
570 Wood Street 2 Ursula Drive
Bristol, RI1 02809 Bristol, R1 02809

FILED
FEB 192019

BY—




