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State of Rhode Island

and Providence Plantauons

.", Office of the Secretary of State

JUN 21 208

w5

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2019

A. Ralph Maollis, Sccretary of State
Comorations Division

148 W Rivor Street

Providence, RI 02904-2615

4071 222 3040

Filing Period: June 1 - June 30 « Filing Fee: $20.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
* In accordance with R1.G.L. 7-6-94. each corporasion failing or refising io file tis annual report within the time prescribed by law (R1.G.L 7-6-91) is subject to 2

penalty fee of $25.00.

1. Comparate 1D No. 2 Namr of Corporation

59579 BCW, INC.

3 Swate of incorporviiion 4. Conpmoretic addruss in Khode Iland - Street Addn:s ity Zip
Rhode Island 42 Granite Street @ [3‘-‘ lO’) Westerly 02891

S Forcign corparation. Enter principal office address

Ciry

Sate zip

Social Organizalion

6 Hricf Description of the characier of the affairs udich are actually conducted (1 Rbode tstand

e

tresidont Name Vice Prosidone hamr

Charles Rainey Peter Chiaradio

Stroet Address Sireet Address

31 Gallup Street 225 High Street, Apt. K

City State Zip City State zip
Weslerly RI 02891 Westerly RI 02891
Secrvtary Nanie Treasurer Name

Brian Steverman Jon D. Lallo

Stroet Address Strvet Address

148 Main Street 10 Bayview Drive

ciny Siare Zip City Sate Zip
Ashaway RI 02804 | Westedy RI 02891

8. NAMES ANI> ADDRESSES OF THE DIRECTORS: (*X° BOX FOR ATTACHMENT){ ] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTOKS OF A DQMESTIC (RHODE ISIAND) CORPORATION SHALL NOT BE LESS THAN TUREE (3). R1.G.1. 7-6-23

9. HFGISTLRI’I) AGENT IV Rll()l)l !SI_AND

{Xrector Name Dircetfor Name
’:\)W Q‘\ Md() Jon D. Lallo
Stroct Addres Stroct Address
Q& D Hi\ Sd/\ 3"- M L 10 Bayview Drive
<y Siate i Stale Zip
Wi Wy ot O?@el \ | westery RI 02891
Dircctor Name = U - IYirecior Name
Joseph Broceolo
Street Address Street Address
9 Brookview Court
Croy Stare Zip Crly State 2ip
Westerly Rl 02891 i

This information is currently of record in the Office of the Secrctary of State. Changes require filing of Form 641

-RLG.L. 7-6-13/7-6-78

This report must be signed by either the President, Vice President, Secretary, Assistant Secrelary, Treasurer, Recciver or Trustec

File Daie

Check No.

Ay

FOR SECRETARY QF STATE USE ONLY

Under penalty of perjury, I declare and affirm that | have examined this
report, including any accompanyjng schedules and statements, and that all

suncmcn?}ﬁ)inc W correct.
g bfrosss

Signanirg’o; j]’ icer™ Date

75/'/0 {Alle

Print or Type Name of Officer

JIEZENY AL

Title of Officer

Form 631 Rev. 09/17



