&% State of Rhode Island
, and Providence Plantations
&L Office of the Secretary of State

NON-PROFIT CORPORATION A
Filing Perfod: June 1 - June 30 »
* In accordance with R1G.L. 7-6-94,

Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED
each corporation failing or refusing to file its annual report within the thne brescribed by

A Reiplr Mollls, Secretary of State

NNUAL REPORT FOR THE YEAR

é— a0
IBLY IN BLACK INK

law (RIG.L 7-6-31) Is subject

Corparations {Heision

148 W. Kiver Street
Providence, K 02904-2615
401.222 3040

ty A penalty fee of $25.00,
1. Corgmrate Y3 Mo, £ Nt of Congrntaition
27722 North End Club of Newport, R.I. and Providence Plantations
3. Nt of Incanporation 4. Curporrite adddress ies Rhode Istand - Strvet dddvess iy iy
R.L 26 Brookdale Avenue Middietown 02842
5. Forelgn covporation. Enier wincial affice addres ey State Lzt

6. Bricf Dexcription of the chavacter of the affilrs which are detually comduciod iv Rbode K
Social club, charitable organization giving scholarships, sponsoring youth aclivities
7. NAMES AND ADDRESSES OF THE OFFICERS: {°X" BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

IPorlsmouth

President Nome Yoy Presilore Saese
Robert Greichen George Eishant
Stroet Adefrvss Wmf.-t:;rws
349 Boulevard Avenue 54 Berkeley Court
ouy Sate Zip iy Sheane Fdiod
Middletown R.I. 02842 Middislown R 02842
Sovretary Newme = Trevpserer Nopme
Glenn Williams William Gl
Nereet Adelress Streor Adidrinx
125 Males Terrace 1032 East Main Rd.
iy Stare o Ry Stevte Zip
R.. 02871 Middletown R.L 02842

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT){ ] FILL IN SPACES BEPORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (REODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). RLG.L 7-6-23

Agent Name

PHrvctr Name Frectior Nree

Henry Harpin James Phelan

Streer Addresy Strect Adedvess

Boughton Rd. 1 Casey Drive

ity Sate iy iy Sarte 2ip
Newport R.I 02840 Middletown R.l. 02842
Prector Neme Firector Ny

Kenneth Bidlack

Streef Addvexs Streef Aderess

27 Congdon Ave.

chy Sirite Zip Gy Steate Eip
Newport R.L 02840

9. REGISTERED AGENT IN RHODE ISLARKD - DO NOT ALTER - Changes require filing of Form 643 - B.1G.L. 7-6-13 / 7-6-78

[ Adoirpes

Adihress

Zip

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

2 7T r 2z 2

By:

Filte Dwe __E'_kEn
| =

Check No. Mﬂ P

1.5 /1

FOR SECRETARY OF STATE USE ONLY

gnn R, Williams

Date

Prine or Type Nowe of Officer

Secretary

Title of Officer

Form 631 Rev. (2/06



