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1. Entity ID Number

000074784

2. Exact name of the Corporation

Providence St. Patrick's Day Parade Committee, Inc.

3. State of Incorporation

Rhode Island

4. NAICS Code

813319 - Other Social Ad{~]

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

To conduct business and arrangements necessary for the celebration of St. Patrick's
Day, in particular the Providence St. Patrick's Day Parade, and also to plan and support
events that recognize and promote Irish History and Heritage within the community.

6. Principal Office Address
381 Smith Street

City State Zip

Providence - RI 02908

7. List ALL officers (names and addresses)

m—
Check the box to indicate an attachment D

President Name Patrick T Griﬁin

Vice-President Name

Paul J. Fox ill

Stieat AdUeSS b . Box 28100 PreetAGU p.0. Box 26100
Y providence State gy ZP 02908 “Y providence See Ry “* 02908
Secretary Name ppary F. Smith Treasurer Name 1y .vid G. Dillon
Street Address p. ). Box 28100 SueetAd0%S p.0. Box 28100
CY providence State ) 2 02908 C% providence State py Zip 92908

8. List ALL directors {(names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachment D

Director Name

Patrick T, Griffin

Director Name Paul J. Fox I

SteetAddress p 0. Box 28100 DUt AKIES P.0. Box 28100
Y providence Sate Ry 79 02008 | " Providence S2e R “? 02908
Drector Na™e mary F. Smith DrectorName nyavid G. Dillon
Steet AddIesS p 0. Box 28100 Sreethet p.o. Box 28100
% providence Stete RI 7P 02908 | Y Providence Stete Rl 2 02908

9. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes require filing Form 641

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

This report must be signed by adher the President. Vice-Prosident, Sucretary, Assisiant Secretary. Treasuror. duly Authonzed Representalive, Receiver or Trustes

Name of Officer/Authorized Representative
David G. Dillon, Treasurer

Date
06/29/2020
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MAIL TO:

Division of Business Services

148 W._ River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.sos.n.gov
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