State of Rhode Island and Providence Plantations
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Annual Report 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.

2020

Department of State - Business Services Division
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1. Entity ID Number

60607

2. Exact name of the Corporation
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3. State of Incorporation
Rl

4. NAICS Code

813211

5. Brief description of the character of business conducled in Rhode Island

\ NG, ok
jliateesith

@@goa@mg dird

6. Principal Office Address

1359 Cenwrevilie Road

City State
Warwirk RI

Zip
02886

7. List ALL officers (names and addresses)

v
Check the box 1 indicate an aftacnment E]

President Name

Robert R. Forcier

Vice-President Name John J. Lancellotta

Street AJdress 44 Sparrow Circle Sueel Adess 32 River Avenue

“ west Warwick State gy 2P 02893 “Y West Warwick State 29 92893
Secretary Name Joseph DiMartino Treasurer AT paul Richards

Strect Address 624 wakefield Street SwectAdIeSs 39 Gardner Avenue

€Y west Warwick State gy ZP 02893 CY west Warwick State gy 2P 02893

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

Check the box fo indicate an attacnment D

Direcior N
ecorNome) eonard J. Denomme

Director Nam .
reclor Name eilomena Gustafson

Street Address
88 Lowell Street

SueetAdd"ess 183 Lockwood Street

% West Warwick Siate gy 2P 92893 Y west Warwick State o 2P 02893
Diranigr Moma David J Legauit Director Name

Street Address 132 Pawtuxet Terrace Street Address

City West Warwick State RI Zip 02893 City Stale Zip

9. Registered Agent in Rhode 1sland. This information 1s currently cf record 'r the Department of Slate. Changes requ re filing Form 641,

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.

Thus roport must be signed by esther the President, Vice-President, Sucretory, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver or Truster.

Name of Officer/Authorized Representative
John Lancellotta

Date

Hot/22

Signature of Officer/Authorized Representativ
Lot
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MAIL TO;

Division of Business Services

148 W. River Sireet, Provicence, Rhode Island 02804-2615
Phone: (401) 222-3040

Website: www.sos.r.gov

FORM 631 - Revised: 06/2019



