RI SOS Filing Number: 202569657020

Date: 4/9/2025 9:40:00 AM

i State of Rhode Island Eﬁ“m
Department of State - Business Services Division ;gg
x

Annual Report for the year: 2025 w®
Non-Profit Corporation % S
— Filing period: February 1 - May 1 & ol
—> Filing Fee: $20.00 28
—> Penalty: Additional $25.00 fee if form is not filed by May 31. 2
1. Entity |ID Number 2. Exact name of the Corporation i
000030057 30 BLACKSTONE BOULEVARD, INC

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

RI Business Association Title 7-6

4. NAICS Code

813910

6. Principal Office Address City State Zip
PO Box 603200 Providence RI 02906

7. List ALL officers (names and addresses}

Check the box to indicate an attachment U

President N. .
em rame pmichael Whelan

Vice-President Name
N/A

Street Address 30 Blackstone Blvd #102 Street Address

™ Providence State R Z 02906 |V State Z
Secretary Name Benedicta Dyrea Treasurer Name | orraine Bacalles

SveetAddress 30 Blackstone Blvd, #301 SrestAddress 30 Blackstone Blvd #102

% providence State Ry Ze 02006 |“™ Providence State =] 55906

8. List ALL directors {(names and addresses). Rl Corporations MUST |

ist at least THREE directors.

Check the box to indicate an attachmenl[:]

Director N .
reclorTame Michael Whelan

Director Name )
"ecorName | orraine Bacalles

SirestAddress 30 Blackstone Blvd #102 Stroet Address 30 Blackstone Blvd #102

Y providence State I Zp 02906 |™ Providence e Rl 65906
Director Name Benedicta Dyrea Director Name \/A

Street Address 3() Blackstone Blvd, #301 Street Address

City Providence State RI Zip 02906 City State Zip

9. The Registered Agent information of record with the Rl 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 Prasident, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authonzed Representativa, Receiver or Trustee.

Name of Officer/Authorized Representative B Date
Michael Whelan 04-08-2025
2 A ER 4 @ 2nac
Signature of 7“ Authdrized Representative vV e
o XICPE,
MAILTO: Gy )

Division of Business Services

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

Website: www.sos.r.gov

2

FORM 631- Revised: 1212023




