RI SOS Filing Number: 200811637280 Date: 06/05/2008 4:00 PM

State of Rhode Island
and Providence Plantations
Gffice of the Secretary of Siate

e

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR .-200

Filing Period: June I - June 30

Fiting Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBL

A. Ralph Mollis, Secretary of State
Corporations Division

148 W. River Street
Providence, RT 029042615
401.222 3040

LACK INK

* In accordance with R1.G.L. 7-6-94, each corporation failing or refusing to file its annual report within the time prescribed by law (RLG.L 7-6-91 '} is subject

ta a penally fee qf $25.00.
1. Cotporate ID No. 2. Name of Corporation
32140 YOUNG ITALIAN IMPERIAL CLUB
3. State of Incorporation 4. Corparate address in Rhode Iland - Street Address ity Zif
Rhode Island 459 Broadway Providence 02909
5. Foreiga corporation. Enter principal office address City State Zif

6. Brigf Description of the character of the affairs which are actually conducted in Rbode Itand
Is a civic/social association, for the betterment of Italian American's in Rhode Island

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) Ej FILL IN SPACES BEFORE USING ATTACHMENTS

FPresident Name

Vice Prestdent Name

William DelLomba Anthony Scivola

Street Address Street Address

197¢ Cranston Street 30 Penn Street

City Stetts Zip City State Zip

Cranston RI 02920-3963 Providence Rl 02909-1002
Secretary Natre Treasurer Name

Philip Cinquegrano James Maisano

Strevt Address Strect Address

48 Concord Ave 16 Frank Court

ity Sate Zip City Steite Zipy

Cranston Ri 02910-3302 Warren RI 02885-1154

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)[ | FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NQY BE LESS THAN THREE (3). RI.G.L 7-6-23

Director Name

Director Name

Robert Richard Anthony Grasso

Strect Address Streer Addross

28 Alden Street 425 Hope Rd

iy State . Zip Cligy Steate Zth
Providence Rl 02909-3904 Cranston RI 02921
Drrecior Nanie Director Name

Mathew Lackey

Street Address Street Address

157 Obed Ave 7

iy State Zipy City State Zipy
North Providence RI 02904

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.L.G.L. 7-6-13 / 7-6-78
Agent Name Address

Andrew DiStefano

Adelress iy Zip

5 Stagecoach Road Johnston 02919-1216

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

T

Under penalty of perjury, I declare and affirm that I have examined this
Teport, including any accompanying schedules and statements, and that all

statements contained herein are true and correct.
Fiepare L2l 1Y) a2 Maig auno cfrled
Lol Signature of Officer Date
et UR05 2008 James Maisano
By: /,,;‘ / /‘ Print or Type Name of Qfficer
ByFOR SFSE% ARY OF STATE USE ONLY - Treasurer
23115-17- Title of Qfficer
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