State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division
LhT 1% . .

Annual Repoft for the year:
Non-Profit Corporation

~—> Filing period June 1 - June 30
—> Filing Fee: $20.00
—> Penalty: Additional $25.00 fee if form is not filed by July 30.
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1. Entity D Number

30850

2. Exact name of the Corporation

ST. STAVISLAUS MUTUAL ATZD SocleTY

3. State of Incorporation

R

4 NAICS Code

813317
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5. Brief descniption of the character of business conducted in Rhode Istand

6. Principal Office Address
(2P REYNOLDS D

City
GrOCESTE 2

State

R L

Zip

OIE/Y

7. List ALL officers {names and addresses)

Check the box to indicate an attachment D

President Name

HENRY (. HACEYNSKE

Vice-President Name

AVDRZET AT ALONCZYK

TITUR pepvods RD .

Street Address

/] SPRING WATER DRIVE

CltyG . Téﬁ- Stale‘e T Zip O,‘lg/ (,( Citybu oo,oJSDCKé T Slaée _I 25).6’25‘
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8. List ALL directors (names and addresses). Rl Corporations MUST list at ieast THREE directors.

Check the box ta indicate an attachment D

Director Name Director Name
YOorADA AndREewS AVDR2ET B 1ALoNCRYF

Sireet Addres - Stree ress —
UV A DarsE 1" 5rrrve wiTée Dera
Ceumpipiard M.z %8sy |“osopsocwer |PBr |Bosrs
irector Name Director N
"UENRY P YaCBynSKE “TAn BENTE  wWaK o T
Street Address Street Address

(24 & REYNILDS AD | FREDEALC K TTiry DRE/E
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8. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes require filing Form 641t

Under penaity 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.

This report must be signed by either the Presidenl. Vice-President, Secratary, Assistant Secretary. Treasurer, duly Authanzed Representative, Receiver or Truslee

Name of Officer/Authorized Representative

HEANRY P [HAc2Y v S KT

Date

'T/ l6 /,70/?

Signature of Offzrl)\uth? W\
75 ¢

MAIL TO:
Divislon of Business Services

148 W. River Street, Providence, Rhode Islang 02904-2615
Phone: (401) 222-3040
Website: www.s0s.ri.gov

FORM 631 - Revised: 03/2019



