RI SOS Filing Number: 202574342720

:ﬁ State of Rhode Istand

Annual Report for the year: 2025

Department of State - Business Services Division

Non-Profit Corporation

—> Filing penod’ February 1 - May 1
—> Filing Fee' $20.00

—> Penalty Additional $25.00 fee if form 1s not filed by May 31.

Date: 6/9/2025 4:00:00 PM

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

000059579 BCW, INC.

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

Rhode Island social organization

4 NAICS Code

813319

B Principal Office Address City State Zip

42 Granite Street Westerly RI 02891

7. List ALL officers (names and addresses)

Check the box 1o indicate an attachment D

President Name

Robert Grayson

Vice-President Nome Paul Grube

Street Address

44 Potter Hill Road

Street Addiess & Chestnut Street

Y Westerly St R 9 02891 |“Y Westerly el Ry 80891
seaetay Na™e ¢ hris Henderson TreasurerName boter DelGuidice

SteetAddress 3 \Wheeler Drive SteciAddiess 2 Shell Drive

% pawcatuck State o1 0 06379 |“Y westerly state g 68891

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors

Check the box to indicate an attachment [:]

Director Name
Joseph Broccolo

Dircctor Name

Robert Grayson

Street Address

47 Apache Drive

Street Address

44 Potter Hill Road

“Y Westerly S Ry 2 02891 |°" Westerly sete gl [$ov
Director Name Paul Grube Nirector Name

Strect Address 6 Chestnut Street Street Address

City Westerly State R Zip 02891 City State Zip

9. The Registered Agent information of record with the RI Depariment of State i1s 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 reparf must be signed by either the Presitent, Vice-Prosiden!, Secretary. Assistant Secretary, Treasurer, duly Authonzed Represenlafive. Receiver or Trustee

Name of Officer/Auy oriﬁepre ve
/A

Date

Lz [

Signature of Offfcer/Authorized Representative

MAIL TO:

Division of Business Services

148 W. River Strect, Prowidence, Rhode Island 02904-2615
Phona: {401) 222-3040

Website: wwawv.sos.n.gov

FORM 631- Revised" 04/2023




