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1. Entity ID Number

2. Exact name of the Corporation

712120 Wsterrel sita [7]

000029530 Washington Association Inc.

3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island

Rhode Island Operate and maintain the historic building and property at 39 Baker St.

4. NAICS Code Warren, Rl with facilities for meetings, fundraisers and alike for the members of

Washington Lodge #3 of Warren, RI and their guests & for public viewing.

6. Principal Office Address
39 Baker St.

City State Zip
Warren RI 02885

7. List ALL officers (names and addresses)

Check the box to indicate an attachmaent m

President Name 1,y ac Butts

Vice-President N .
oe-PresentName | ance Ratkowski

SweetAddress 494 o\ mmit St.

Street Add'ess 40 Havorford Rd.

“% E_Providence State R Zr 02818 | Y warwick Stete R 2P 02886
Secretary Name Joseph Mira Treasurer Name 1 omas Neyhart

Street Address 7 Kathleen Dr. Streetl Address 41 Pawtuxet Rd

% Warren State R %P 02885 | ™ Plymouth S Ma P 02360

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

Check the box to indicate an attachment D

DrectorName Alan Scott Miynek

Director Name

James Murphy

Street Address 4 o Manning St.

Street Address 33 Haile St.

¥ Warren SRl 02885 | “™Warren e Rl | 02885
Director Name John Miranda Il Director Name

Street Address 3 Rockland Rd. Street Address

City Warren State R Zip 02885 City State Zip

9. The Registered Agent information of record with the R1 Depariment of State is accurate. 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 all statements contained herein are true and correct.

This report must be signed by either the President, Vice-President, Secretary. Assistant Secretary. Treasurer. duly Authorized Representative. Recetver or Trustee

Name of Officer/Authorized Representative
Thomas Neyhart

Date

February 2, 2023

Signature of Officer/Authorized Representative
S oo

MAIL TO:

Division of Business Services

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

Woebsite: www.s05.ri.gov

FORM 631 - Revised: 1172021



~ ATTCHMENT FOR

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2023

Corporate 11 No. 29530

Washington Association Inc.

39 Baker St.

Warren, RI 02885

7. Names and addresses of officers:
Second Vice President-Name and Address
Cory Jacques

700 Hope St. Apt 2
Bristol, RI1 02809
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