RI SOS Filing Number: 202339418820 Date: 7/12/2023 11:21:00 AM

S;ate of Rhode Island
Department of State - Business Services Division

Annual Report for the year. 0 / P
Non-Profit Corporation

—= Ziling period: February 1- May 1
—< ¥iling Fee: $20.00

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

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

30C0131288 Parkview Manor Social Club

?T’?‘:-ate of Incorporation 5. Brief description of the character of business conducted in Rhode Island

hode Istand | For the pleasure, recreation, and other similar non-profit purposes of the

% NAICS Code residents of Parkview Manor.

813410

L..iu. X rm— .

6. Principal Office Address City State Zip

218 Pond Street Woonsocket RI 02895
.-T-.HL'EST ALL officers (names and adcresses) Check the box 1o indicate an attachmenE
i sider . C e i id A R
 ProsidentName jackie Camtotiano VieePresient N George Gauvin
- Street Address 218 Pond Street Street Address 218 Pond Street
o . 5 i i tat: \ Zi

|\ achsocket ORI ZP 02895 | “" Woonsocket state R 895
%

Se"*e Zry Mame Treasurer Name .

o V/A/—/——/zn,/ A et § George Fortier

St-zet Aodress : Street Address

TR 218 Pond Street
218 S (T
: Stat Zip City State Zip
4/0 Cor e T /e@ YA Woonsocket RI 02895

8. _istALL directors {names and addresses). Rl Corporations MUST list at least THREE directors.
) Check the bex to indicate an attachmentD

{—-- -
' Dirartor Ngme Director Name
: i\ry/AL L™ éﬁx/l PP N/A é;‘ G il ek 5/1’7‘/ /L
vc- hoci'ess Street Address
—
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State Zip City State Zip
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D| oz o Name Director Name
— .
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Gi-2e. Aderess Street Address
——
218 B ST AP e ST
. State . Zip City State —_ Zip
..‘.W@aﬂfam RN #4 228 | O socur | L2L 22 p2s

18 Ths Registered Agent information of record with the Rl Department of State is accurate. Changes require filing Form 641,

Lirs zenaliy of petjury, | declare and affirm that | have examined this report, including any accompanying schedules and
*t ﬂer.!s znd that all statements contamed herein are true and correct.
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