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State of Rhode Island
Department of State - Business Services Division
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Annual Report for the year. O
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— Tifing period: February 1 - May 1
—-: Filing Fee: $20.00
—3 Penalty: Additional $25.00 fee if form is not filed by May 31.

1. Entity |3 Number 2. Exact name of the Corporation
2000131285 Parkview Manaor Social Club
_;?ihate of Incorporation 5. Brief description of the character of business conducted in Rhode Island
Rhade Island For the pleasure, recreation, and other similar non- -profit purposes of the
% NAICS Code residents of Parkview Manor.
813410
6. Principal Office Address City State Zip
218 Pond Street Woonsocket RI 02895
i 7-I:I51‘ALL officers (names and adcresses) Check the box to indicate an attachment ﬂ
i P ey . . ice- i . ’
: resident Nama Jackie Camtot;ano Vice-President Name George Gauvin
fStreetAddre.tss 718 Pond Street Street Address 218 Pond Street
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o N/ //’/2/1,/ Ly T £ George Fortier
Straet Aoaress : Street Address
R 218 Pond Street
215 2. o
: Stat Zip City State Zip
5«/0 Cor e /e@ P n Woonsocket RI 02895

stALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
; Check the box to indicate an attachmentD
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s Re:nstered Agent information of record with the Rl Department of State is accurate. Changes require filing Form 641.
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ima @ 3ty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
3 r"t_{rerfs, znd that all statements contained herein are true and correct.
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This repert must be signed by either the Pres'dent, Vice-Presidant, Sscretary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver or Trustee.
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