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State of Rhode Island

Qffice of the Secrelary of State

and Providence Plantations

A. Ralpb Mollis, Sccretary of Siale
Corporations Division
148 W' Riter Strect

oy rovtdence, R G2004-20715
NON.PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR M 401.222 3090

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.[. 7-6-94,
penalty fee of $25.00.

1. Corporale 11} No.

3065

cach corporation failing or refising to file its anmual report wirhin the time prescribed by law (RIG.L. 7-6-91) is subject to a

2. Nehme of Corpuraiion

WokL) AFFAIRS Coune(L oF RHope€ TsLAND

3 Stete of hicorporation . Corporate gddress in Riode island - Street Address Citv Zip
i A
cfo fspe CLUB, & BENEVoLENT STREET | PROVIDENLE| 02906
5 Forelgn corporation. Euter principal :_)[]'ice aedelress ity ’ “Siate R I Zif !

6. Brigf Description of the character of the affain which are acinally conducted in Rhode Iiland
WORL) AFFAIRS

President Name

Lo

Y02 S06 10903 13451

Director Name

PAsco GASBARRO, JR

Stregt Address

T RopBiNs DRIvE
VVINNE SHILLING

St ree/ Adddress

94 _ANGELL STREET

il

92506

ity Chy

it

~. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS
MART . POTTLE UGREG  CHAFEE, cfe foreR Tobbeck)
UYT RIVERS)DE DRIVE ONE"CITIZENS PLAZA
“BagRingTon | RX CPROVIYENCE [TRT
“uiEmnsy ML 3uRd " Eiege 17 KAGAN
I"fe FIdsr SrReET 35 FIFTH STREET
U BARAMETIN RT 702806 | fRovipence 2T I 2906
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)[ | FILL IN SPACES BEFORE USING ATTACHMENT
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). kA.G.L. 7-6-23
CMAURICE (71 1CKSMAN,
s WeEsTwos) [ANE
BAR&iGToN | "R |"02896
BARRY _FAIN 3
U CoNg poN STREET =
“PRov) piNLL IG& i 01906 1" PRovped<€ [ RL  |"mzfos
9. REGISTERED AGENT IN RH ISLAND
This infarmation is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R.1.G.L. 7-6- l3/7-6-7g i

T

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver E'gl‘rus;rac:f T
gﬁ? [
LR

M
e

M/-‘:,Y;E‘g 2009 I

Under penalty of perjury. I declare and affirm that 1 have examined this
repori, including any accompanying schedules and statements, and that all

By

statemenis contained herein are tr d correct. ,
1S/
File Date ” ¢ 5 1:0nL O AL {/2 2-/0 ?
Signa?m/e qf()ﬁi?"é?/ j I Date /
Check No. E ; o
& Print vr Type Name of Officer
v:

TREAS URER,

FOR SECRETARY OF STATE USE ONLY
Title of Officer
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