§ State of Rhede Island and Providence Plantations )
@ Department of State - Business Services Division FI LED
alsld )

Annual Report for.the year: 2 020 JAN 217 2020

Corporation
—> Filing period: January 1 - March 1 A &a%q
—> Filing Fee: $50.00 Y )

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

1. Entity ID Number 2. Exact name of the Corporation _
20814 PoPPASQUASH ASSociaTesS | T wC
3. Principal Office Address City State Zip
LgLy POPPASQUASH ROAD RRISTOL R I 02809

6. Brnief description of the character of business conducted in Rhode Island

4 N/
__S990 MAIWNTENANCE OF PRWATE ROAD

5. State of Incorporation

RitoPe ISLAND

7. List ALL officers {(names and addresses) Check the box to indicate an attachment m]
Pres.dent Name _ - Vice-Pregident Name —_ —_
AmM  LENE AN ROBERYT MEGINAUIS

S Al S Add

USA POPPAS@UASH ROAD NS PoPPAS@UASH R,
Cit Stal Zi Ci . — State. __ Zip

"BeISTOL Y’y &2 80a | BrrsToL Ve T 02 €09
Sacretary Name Treasurer Name

MARTIHA NEWcCONE S. PUPLEY HALLAGAN, TR
Street Address Street Address
HEY POPPAS@RUASH RP. 26 COURAGEOUS CIRCLE

i - — i Ci S . z
M BersToc MR |Po280a |"RersToL “er [Pozeoq
8. List ALL directors (names and addresses) Check the box to indicate an attachment B4 |
Director Name Birector Name

THOMAS #4. CoRRE ITA Tom Huan

Street Address Street Address

RO poprasquUASH  RD. 263 POPPASRUASH R
Cr ' State . __ Zi Ci . Stat Zi

Y BeTsTOC “RT |"ozeo9 [ BeisToL “RI 02605
DirectorNam%_OHU WIUSLéﬁ_ Dlrectc‘rNamt':?A‘““> H’I@@ITT
S . S Add :

AL POPPASQUASH  RY, 392 POPPASQUASH RD.

; — - ~ . S - Zi
City RPL STOL Stalepra T Z'DOZ&OC‘I City 6 RIS TOL tate QJ_ %) 2_8'09
9. Shares Authonzed 10. Shares Issued Check the box to indicate an attachment (1
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. / o 7 /4 ‘/. 00
Changes require an additional filing.

1. This report must be execuled 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 trustee.

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 Date

S, YUDLEY HALLAGAAN, TR //23/2,0

Signature of Authorized Representalive

. ! A% 7 , /.'hb’l\' DOCLYEN" 5 Ft,
% vy

V4
MAIL TO:
Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 .
Website: www.50s.n.gov FORM 630 - Revised: 10/2017




20819 Poppasquash Associates, Inc. Board of Directors {cont.)

James Saletnik
21 Reliance Drive
Bristol, Rl 02809

Robert Freeman
10 Courageous Circle
Bristol, Rl 02809

Michael J. McCarthy
457 Poppasquash Road
Bristol, Rl 02809

Ann Marie Ramos
30 Reliance Drive
Bristol, Rl 02809

Jonathan Enright
412 Poppasquash Road
Bristol, Rl 02809



