A, Ralpb Mollis, Secretary of State
Corparations frvision

148 W. River Street

Providence, RI 02904-2615

4071.222 3040

State of Rhode Island
and Providence Plantations
Office of the Secretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR % 0
Filing Period: June I - June 30 » Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with R1.G.L 7-6-94, each corporation failing or vefusing to file its annual report within the time prescribed by law (RLG.L 7-6-91) is subject
to a penalty fee of $25.00.

7. Corporete I No. 2. Newme of Corporation

121147 North Providence Boys & Girls Club Alumni Association
3. State of corpuration 4. Corporate address in Rbode Island - Street Address City: 2o
Rhode Island 33 Maple Ave North Providence | 02911
5. Foreign corporation. Enier principal office address City Staate Zip

6. Brief Description of the character of the affairs which are actually conducted s Rhode istard

To enhance the services provided by the North Providence Boys & Girls Club by providing both volunteer and financial support through the use

of fundraising and the promotion of new programs.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X™ BOX FOR ATTACHMENT) [| FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Frederick E LaComb

President Nevwe
Santino Martinelli

Street Address Streer Address

5 Countryside Dr 40 Muriel Dr

ity Sterte Zip iy State Zipy
Lincoln Rl 02865 North Providence RI 02911
Secretary Name Trecdsurer Nome

Edward Betley, Jr David P Ricci

Strect Address Street Address

106 Palmer Ave 17 Forestwood Dr

Ciy Sheale Zip City Stale At
Riverside Ri 02915 Smithfield Ri 02917

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” ROX FOR ATTACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.I.G.L 7-6-23

Hrecior Name

Karen Lomax
Street Address

Director Name

James Fitzgerald
Stroel Address

4 Ashbrook Run 395 Angell Rd

ity Sate Zip City Mate Lipr
East Greenwich RI 02818 North Providence Ri 02904
Director Name Directur Name

John Albansese Dominico Martinelli

Street Address Street Address

STREET ADDRESS 21 Marigold Circle 650 Hopkins Hill Rd

iy Stette Zifr Cily State Zip
North Providence RI 02904 West Greenwich RI 02817

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.1.G.L. 7-6-13 / 7-6-78

Agent Name Address

Santino Martinelli 171 Service Ave Bldg 2 Suite 302a

Address city Zip
Warwick Ri

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

T2 1T 1 4 7

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

staterments contained herein are true and cotrect.
Fite Dute N 02 ki ' £ /20 j2oos
i Signature of Qffic rk_’ Dae
Check N L Edward Betley, Jr
o , i (1" 1 MR day Print or Type Name of Officer
v . 71 TRy
T9=ENidaad B Secretary
FOR SECRETARY OF STATE USE ONLY i .
Title of Officer
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