RI SOS Filing Number: 200812116900 Date: 06/20/2008 4:00 PM
State of Rhode Island
and Providence Plantations

S F  Office of the Secrerary of State Providence, RI 02904-2615

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ /¢ E:e 01222 304
Filing Period: June 1 - fune 30 + Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with R1G.L 7-6-94, each corporation fatling or refusing to file #ts annual repovt within the time prescribed by low (RILG.L 7-6-91) is subject
fo a penaity fee of 525.00.
1. Corporale I No.

293595

A. Ralpb Mollis, Secretar) of Sto
Corporations Division
14& W. River Streel

2. Nenne of Corporation

CLUB LAFAYETTE OF WOONSOQCKET, RI

3. State of Incorporation 4. Corporate dddress in Rhode Fland - Streel Address City Zip
RHODE ISLAND 176 EDDIE DOWLING HIGHWAY, SUITE 202 NO. SMITHFIELD | 02896
3. Foreign corporation. Enter princital office address City Statte Zip

6. Brief Description of the characier of the affairs which are actually conducted in Khode Sland

PRIVATE NON-PROFIT CLUB FOR MEMBERS ONLY.

Vice President Name

President Name

ROBERT L. CHEVALIER RONALD LEFORT

Street Address Street Address

27 MONTCALM AVENUE 860 HARRIS AVENUE

Clty Stute Zip City State Zip
WOONSOCKET Rl 02895 WOONSOCKET Rl 02895
Secretary Name Treasurer Name

DAVID DESAUTELS DARIN G. COOPER

Street Address Street Address

326 AYLSWORTH AVENUE ] 36 ALPINE WAY

Clity State Zip iy State Zifa

Thrector Name

Director Name

CHARLEEN PRIMO KIRK YOUNG

Street Address Street Address

41 McGIRR STREET 105 FARM STREET

ity Stete Zif Clty Staie Zip
CUMBERLAND RI 02864 WOONSOQCKET RI 02895
Director Name Director Name

DONALD CHARPENTIER

Street Address Street Address

73 HAMLET AVENUE

City Stevte Zip City State Zip

ARAM P. JARRET, JR., ESQ.
Address

176 EDDIE DOWLING HIGHWAY

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

Zip

02896

City

NORTH SMITHFIELD

T

Under penalty of perjury, I declare and affirm that I have examined this
report, including any accompanying schedulegfind statemnents, and that all

A. !!!!! !!i'ntai pd her Iy nd ct. - { __/r‘__yg

Signature of Offtcer Date

ROBERT L. CHEVALIER

Print ar Tepe Nume of Officer

Bl PRESIDENT

Titie of Officer
Form 631 Rev, 12/06
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