RI SOS Filing Number: 202339418640 Date: 7/12/2023 11:22:00 AM

‘ State of Rhode Island
= Department of State - Business Services Division

Annual Report for the year. 250 | 3
Nen-Profit Corporation

~= Filing period: February 1 - May 1
—< Filing Fee: $20.00

—> Penalty: Additional $25.00 fee if form is not filed by May 31.

1. Entity 1D Number 2. Exact name of the Corporation

00C0131885 Parkview Manor Social Club

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

Rhode Island | For the pleasure, recreation, and other similar non-profit purposes of the

4 NAICS Code residents of Parkview Manor.

813410

6. Principal Office Address City State Zip

218 Pond Street Woonsocket RI 02895
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- 9 & Registered Agent information of record with the RI Department of State is accurate. Changes require filing Form 641.

‘ L’ »a, nenalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
' sirtenients, end that all statements contained herein are true and correct.

- Tiis report must pe signed by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver or Trustee.
) .

b Nema of Officer/Authorized Representative Bate
; Secrgs Cortier FILED 7/ 0 /62(9;3
:‘C]ﬂa re cf Officer/Authorized Representative ! '

i a’“’é'" :

NAIL O - é , = ) l/\) \IT [’
Civision of Busitees Services N
T4k v River Sireet, Providence, Rhede island 02904-2615

Prors, 1404 225-3040 ’ , ’ ?2
Weosite: vaww.sgs.si.gov

FORM 631- Revised: 04/2023




