A. Ralph Mollis, Secretary of Staie
Cowfrcnations Divisicn

148 W. River Streed
Providerce. RI 02904-20135
F0{.222.3040

ﬁn&
'“r' State of Rhode Island

o . .
@S and Providence Plantations
~% Office of the Secretary of State

R, .
NON-PROFIT CORPORAT1ON ANNUAL REPORT FOR THE YEAR <
Filing Period: June 1 - June 30 « Filing Fee: 520.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1.G.L. 7-6-94, each corporation failing or refuusing to file its annual repore within the time prescribed by law (R1G.L. 7-6-91) is subject 1o a
penalty fee of $25.00.

1. Corporete 1 No,

27053

2. Nanie of Corporation

Barrington Demaocratic Club

3. State of mcorporation 4, Corporate address in Rbade Iland - Street Address <y ~Zip
Rhode Island 186 Roffee Street Barrington 02806
5. Foreign corperation, Puter principal office dddress ity Stette Zip

G Bricf Qescription of the character of the qffeis which are actiadly condncted D Rbode Island

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATFACHMENT) C] FILL IN SPACES BEFORE USING ATTACHMENTS

Prosident Neie

Michael Me Gill

Vige Prostdent Nene

John Di Piero

Street Address

380 Franklin RD.

Street Addidress

33 Prospect ST.

iy Steite zip Ciry R Zip
Coventry R.l. 02816 Barrington R.l. 02806
Secretarny Name Treasirer Nanie

Richard Doughty Gerald Lucianoj

Streer Address Street Address

Bullockts RD. 8751/2 HOpe Sreet

Cify State Zip City Sterie Zip
Riverside R.I 02195 Bristol R.I. 02809

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)[_| FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.I.G.L. 7-6-23

Direcror Neme Dhirector Name

Shalen Cardin Scott Coie

Stieet Ackelress Street Adedress

Sherwood DR. 17 Harvey ST.

Ciy Steete Zip ity Stetre Zip
Barrington R.I. R.L 02806 Riverside R.l. 02913

Pircctor Name
kevin Wright

Street Adedress

Director Namwe
Jerry Tobias

Strevt Address

Willow way _ Roffee ST.
(&3 Srerte Zifs <y Stetter Zip
Barrington |R.. | 02806 Barrington R, 02806

9. REGISTERED AGENT IN RHODE ISLAND

This information is currently of record in the Oifice of the Secretary of State. Changes require iiling 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 7053 -

Under penalty of perjury, 1 declare and affirm that 1 have examined this
report, including any accompanying schedules and statements, and that all
F'l EI , statemqu-ceﬁn[aincd herein are true apd Towzcl.

P '

File Date l l D 2 znuu _ L
Check No. B \ (\Q-—'\l
By: _\j:l.-

FOR SECRETARY OF STATE USE ONLY

fgnature gf Officer

~egR /L & P

Print or Tope Name of Officer
i

IAR ey e A
Title of Officer
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