RI SOS Filing Number: 200812384750 Date: 06/27/2008 4:00 PM

iz State of Rhode Island A. Ralph Mollis, Secretary of Stale
and Providence Plantations Gorporations Division
 Conrrn , s 148 W. River Shect

Office of ihe Secretary of State Providence, RT (02004-2615

" “ 4011.222 3040
NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 ’
Filing Period: june 1 - June 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 failing or refusing to file its annual repoyt within the time prescribed by lone (RIGL 7-6-91) is subject

to a penalty fee of 325,00,

1. Corporate 1D No. 2. Name of Corporation

26284 Laurel Hill Athletic & Sociat Club
3. Srate of meorparation 4. Corporate address it Rbode Tstavid - Street Address City Zip
Rhode Island 49 Governor Street Cranston 02920
5. Forelgn corporation. Enler priucipal office adedross iy Steite Zip

G. Brief Duscrpiion of the charactor of the affairs which ave actnally conducted b fbode Kland

Social Club.
Presn'denr. Nene . Vice Prosident Name
Kenneth Boocock Al McAteer
Street Address Strewt Address
77 Daniel Avenue 630 Oaklawn Avenue
Ciry Stare Zip oy State Zip
Providence RI 02909 Cranston RI 02920
Secrefary Naine Treasnrer Name
James Pekrut William Lynch
Streer Address Streor Address
411 Laurel Hill Avenue, Apt. 1R 2 Jacqueline Drive
city Stente Zifr Ciry State Zifr
Cranston L iRI 02920 Providence R1 B 02909

‘ATTACHMENTS
BREE (3). R1.C.L. 7623

“X" BOX FOR ATTACHMENT)[ | FILL IN SPACES"BEFO
SHALL NOT BE LESSY s i

o THE: DIREC’IOKS
RS OF & HOMESTIC .'(RHODE ISLAND) CORPORATTON:

THE NUMBER OF DIR

!)i.rer. for Name Direcior Nepile
Kenneth Boocock Al McAteer
Street Address Siveet Adefress
77 Daniel Avenue 630 Oaklawn Avenue
City Stare Zify Gy Steile Zif
Providence Rl 02909 Cranston RI 02920
Director Nama Directonr Name
James Pekrut None
Stroot Address Street Addefress
411 Laurel Hill Avenue
City Stente S ity Stedie: Zifr
Cranston RI 02920
AGENT HODE ISLAND DO NOT AETER - Changes require filing .of Form 641 - R.L.G.L.. 7-6-137/ 7-6 TR

Agent Name ' Addefress

Frank Mastrati, Jr., Esquire

Address iy Zip
1441 Park Avenue Cranston 02920

This repori must be signed by either the President, Vice President, Secretary. Assislant Secretary. Treasurer, Receiver or Trusiee

- o m

Under penalty of perjury, 1 declare and affirm that I have examined this
report, including any aceompanying schedules and statements, and that all
statements contained herein arc 1we and correct.

Ao bt e

Nenprire of Officer bate
es Pekrut

Print ar Type Name of Officer

- Secretary

Title of Officer

Form 631 Rev. 12/06
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