;f_" i X State of Rhode Island
.\L,.\ and Providence Plantations
.*"‘._‘;,; Office of the Secretary of State

NON PROFIT CORPORATION ANNUAL
Filing Period: June 1 - June 30 + Filing Fee: $20.00° - THIS REPORT

REPORT FOR THE YEAR

A. Ralph Mollis, Secretary of Stute
Corporations Division

148 W River Street

ovidenice, RI 02004-2615

29? 2 e 901.222, 3040
BLY IN BLACK INK.

MUST BE TYPED OR PRINTED LEG}

* In accordance with RIG.L. 7-6-94, rach corporation fasling or refusing to file its annual Feport within the time prescribed by low (R 1.G.L. 7-6-91 ) &5 subject 1o a
penalty fee af 325.00,

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

27149 FILIBUSTER CLUB
3. State of incorporation 4. Corporale address in Rbode Islandl - Streer Address City Zip

RHODE ISLAND 23 HIGH STREET CUMBERLAND 02864

5. Foreigm corporation. Enier principal office address Ty State Zip

NON PROFIT CHARITABLE WORK

7. NAMES AND ADDRESSES OF THE OFFICERS: (x”

G. Brief Description of the character of the affairs which are actually conducted iv Rbode Isiand

BOX FOR ATTACHMENT) D FELL IN SPACES BEFORE USING ATTACHMENTS

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTAC
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND)

President Name Vice President Name

WAYNE HEMOND LEE PICARD

Street Address Streot Address

11 MEADOW AVE 27 LORRAINE ST

City State Zip City State zp
CUMBERLAND RI 02864 PAWTUCKET RI 02860
Secretary Name Treasurer Name

TOM ANTUNES VINCENT MCCARTHY

Street Address Street Address

10 FRANKLIN ST 167 DEXTER ST

City State Zip ity State Zip
LINCOLN RI 02365 CUMBERLAND RI 02864

CORPORATION SHALL NOT BE LESS THAN THREF (3). R.I.G.1. 7-6-23

HMENT)[ ] FILL IN SPACES BEFORE USING ATTACHMENTS

9. REGISTERED AGENT IN RHODE ISLAND

Director Name IHrector Name

KEN IANNELLI DANA BOYD

Strevt Address Sireet Address

SHIRLEY DR 217 MARSHALL AVE

City Steite Zipp City Steite Zip
CUMBERLAND RI 02864 CUMBERLAND Ri 02864
Director Name Director Name

JERALD DE MELLO JAMES MCSWIGGIN

Street Address Streer Address

61 BUSHY ST ) 1 MENDON RD

City State Zip City State Zipy
PAWTUCKET Rl 02860 CUMBERLAND RI 02864

This information is currently of record in the Office of the Secretary of State. Changes require fi

ling of Form 641 - R1.G.L. 7-6-13/7-6-78

This report must be signed by either the President, Vice Pres

| 27149

ident, Secretary, Assistant Secretary, Treasurer, Receiver or Trusiee

Under penaity of perjury, I declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that all

stai;;npm con herein are true and comect,
File Dare _F!LEB /‘é//’///// /ip////’
Signature of Oﬁ‘“ icer Dare
check NARAY-2-6- 2008 VINCENT MCCARTHY
B M .P _2 /) A‘_/ Print or Type Name of Officer
R ] e P L
yFOR SECRETARY OF STATE USE ONLY - F?’iltrj(?Qr‘qﬁiE-Ep!AL S ECRETARY

Form 631 Rev, 09/17



