RI SOS Filing Number: 202327930840 Date: 2/6/2023 4:00:00 PM

LR State of Rhode Isiand FEB 0 6 2023 [7/ A. Ralph Moliis, Secreiary of Siate

and Providence Plantatuons ' q O\{ } Corporations Ditsion
148 W Kiver Street
.‘.-.-L Office of the Secretary of State prowdence. Kl 02004.2615

NO\I PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2023 401.222.3040

Flllng Period: June 1 - June 30 « Filing Fee: $20.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* I accordance with R1.G I 7-6-94, each corporniion Sailing or refusing 1o file its annual report within the time prescribed by law (R1.G.L. 7-G-91) is subject g0 a

penaley fee of $25.00.

1. Corprorate 1D No 2. Namc of Corporniton

59579 BCW, INC,

3. State of Incorporation 4. Corporare addrosy (n Rbodc Istand - Stroet Address Ciry 2ip

Rhode Island 42 Granite Street Waesterly 02891

5. Foreign corporation. Enier pm;cq ice addresy Ciry Srate Zip
i) ®

G Brief Descnption of the chanacrer of the affatrs which are acinally conducicd in Rbode Island

Social Organization

7. NAMES AND ADDRESSES OF THE, OFFICERS: (*X" ROX FOR AT7ACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS

Prostdewt Name Vice PPresidens Namo

Roben Grayson ' Paul Grube

Street Address Street Address

44 Potter Hill Road 6 Chestnut Street

Ciry State Zip ity State Zip
Westerly RI 02891 Westerly RI 02891
Secretary Mame Treastrer Name

Chris Henderson Jon D, Lallo

Stroet Address Street Address

3 Wheeler Drive 10 Bayview Drive

Ciy Stare Zip city Sterre Zip
Pawcatuck ct___ _ 06379 | Westerly __ RI __ _ 102891

8. NAMES A\'D ADDRE S$S1S OF THE DIRECTORS: ("X" OX FOR A]’TACHM!-AT)E] ¥ lll IN SPACI’S Hl‘l 'ORE USING ATTACIIMENTS
THE f"g‘:”i’:k OF IMRECTORS OF A DOMESTIC {(RHODE ISIAND) CORPORATION SHALL NOT BE LESS Z[idﬁ__ IHREE (3} R f._G._I._._?-G-?.?

Xrector Name Iirceror Name

Joseph Broccolo Jon D Lallo

Stroet Address ' Strect Address

47 Apache Drvie 10 Bayview Drive

ciny State Zip cine State Zip
Westerly RI 02891 Westerly RI 02891
Dircctor Name Director Name

Stroet Address Street Address

City Siare Zp Ciry Siaie Zip

9. REGISTERED AGENT IN'RHODE ISIAND

This informalion is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - RI1.G.L. 7-6-13/7-6-78

This report must be signed by cither the President, Vice President, Secretary, Assistant Secrelary, Treasurer, Receiver or Trustee

Under penalty of perjury, 1 declare and affirm that | have examined this

repont, including any accompanying schedules and statements, and that all
statements cr@ correct,
a2
File Date / / )? < J

Signamm@ icer Date
Check No. J¥3~ 0 (gelo
Print or Type Name of Qfficer

- T/\-QW

Title of Offrcer

By:

FOR SECRETARY OF STATE USE ONLY

Form 631 Rev. 09/17



