RI SOS Filing Number: 200945364010 Date: 04/27/2009 4:00 PM

State of Rhode Island

‘ p

and Providence Plantations
Qffice of the Secretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

A. Ralpb Mollis, Secretary of State
Corporations Division

148 W. River Street

Providence, Rl 02904-2615

401.222 3040

Filing Period: June 1 - 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 refusing to file its annual report within the time prescribed by law (R1L.G.L. 7-6-91) is subject to a

penalty fee of $25.00.
1. Corporate ID No. 2. Name of Corporation
27901 Glocester Country Ciub
3. State of Incorporation 4. Corporate address in Rbode filand - Street Address ity Zip
RI PO Box 547 Greenville 02828
5. Forelgn conporation. Enter prrincipal office address iry Sterte Zip

6. Brigf Description of the character of the affairs which are actually conducted in Rbode Kland

A Non Profit Golf, Tennis and Swim Club

President Neme

CHARLES S. BALFOUR

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

SCOTT J. GRZYCH

Streat Address Street Address

PO BOX 309 PO BOX 457

City State Zip City State Zip
HARMONY RI 02829 GREENVILLE Rl 02828
Secretary Name Treasurer Name

RICHARD DUFRESNE ROBERT P. GODIN

Street Address Street Address

55 SHORE DRIVE 49 FRANCIS ROAD ,

ity State Zip city State Zip
JOHNSTON Ri 02919 NORTH SCITUATE RI 02857

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR A]’TACHMENT)E FILL IN SPACES BEFORE {/SING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.L.G.L. 7-6-23

9. REGISTERED AGENT IN RHODE ISLAND

Director Name Direcior Name
| DENNIS BOUCHARD LORI A. CHASE

Strect Addresy Street Address

312 SAW MILL ROAD 169 STILLWATER ROAD

City Staw Zip ity State Zip
NORTH SCIiTUATE RI 02857 SMITHFIELD RI 02917
Director Name Director Name

JEANNE L. DIIORIO KENNETH LEWIS

Street Address Street Address

155 MAUREEN CIRCLE 85 SNAKE HILL ROAD

city Storre Zip Gy State Zip
MAPLEVILLE Rt 02839 NORTH SCITUATE RI 02857

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R1.G.L. 7-6-13/7-6-78

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

m 279017

Check No. APR 2 7 m

By_\059<b

3206828 SECRETARY OF STATE USE ONLY

File Date

declare and affirm that I have examined this
Teport/fingluding Any Accémpanying schedules and stalements, and that all

true and correct.
©
v o

Signature of Officer Date

ROBERT P. GODIN

Print or Type Name of Officer

TREASURER

Title of Officer

Form 631 Rev. 09/17



Additional Directors:

Steven Lupo
PO Box 195
Chepachet, R1 02814

Guy Mason
PO Box 307
Harmony, R1 02829

Todd Curley
8 Franeis Road
N. Scituate, RI 02857
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