RI SOS Filing Number: 202340572500 Date: 8/7/2023 4:00:00 PM

L )
State of R od’.'_ Island
Department of State - Business Services Division
P FILED
Annual Rgport for the year: 2003 A T 2003
Non-Profit Corporation :
— Fiting perod” February 1 - May 1 v
=3 Filing Fee. $20.00 BY L
—~) Penally  Addiional $25.00 fee if form is not filed by May 31
) 7 1

.

2 Exact name of the Corporation

WASHINGTON SQUARE SERVICES CORPORAT
5. Brief descriplion of the character of business conducted in Rhode Island
Operating a used furniture store, managing parking lot and custodial labor

1. Enuty/.];) iﬂg;%er
3 State of Incorporation

RHODE ISLAND

4 NAICS Code contract

624229

6. Principat Office Address City State 2ip

50 WASHINGTON SQUARE NEWPORT RI 02840

Check the box to indicate an eftachment [ ]

Vice-President Name 1y o A GLADSTEIN
Sweet Address o) \WASHINGTON SQUARE

7. List ALL officers {(names and addresses)

President Name ) AnIE LEHANE I

Siroe! Audress 50 WASHINGTON SQUARE

<Y NEWPORT Sate R 20 02840 | “™ NEWPORT et R %0 02840
Secretary NAMe e BORAR JOHNSTON Treasurer Name o JBERT M. SABEL

Strest Addiess 50 WASHINGTON SQUARE Svast Address 50 WASHINGTON SQUARE

Civ NEWPORT State g 7P 02840 | NEWPORT Sate gy 20 02840

8. List ALL directors (names and agdresses} RI Comporations MUST list at least THREE directors.
Chetk the box to indicale an attachmant D

Director Name STEPHEN P. OSTIGUY

CrectorName Al FIE CONGDON

Street Address £ \WASHINGTON SQUARE

Street Address en \WASHINGTON SQUARE

Cly NEWPORT Sate R 2% 02840 | “ NEWPORT S R 29 02840
Ouector Mo HEBORAH JOHNSTON Drector Name ROBERT M. SABEL

SreetAJress 50 WASHINGTON SQUARE SreetAddress 50 WASHINGTON SQUARE

" NEWPORT St g 20 02840 | NEWPORT Sute R 20 02840

9. The Registered Agen! nformation of record with the RI Department of Slate is accurate. Changes require filing Form 641,

Under penalty of perjury, | deciare and affirm that | have examined this report, including any sccompanying scheduics snd
statements, and that all statements contalned herein are true and comect

This report must bo sgned by ether the Preudent, Vice-Prescdent, Wcry, Assistan! Secrelary. Treasurer, duly Authonzed Represoniaive. Roceivor or Trus'es

Name of Officer/Authonized Representative 0
STEPHEN P. OSTIGUY \

Date

2/20/2023

Signature of Officer/Authonzed Representative

MAIL TO:




