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State of Rhode Island
and Providence Plantations

*@,3;’* Qffice of the Secretary of State
NON-PROFIT CORPORATION

Filing Period: June 1 - June 30 . Filing Fee:

ANNUAL REPORT FOR THE YEAR

$20.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

A- Ralph Mollis, Secretary of State

2009

Corporations Division

148 W. River Street
Providence, Rf 02904-2615
401.222 3040

* I accordance with RI1.G.L, 7-G-94, each corporation failing or refusing to file its annual report within the time prescribed by law (RIG.L 7-6-91 ) is subject to 4

penalty fee of $25.00.

1. Comparate {13 No 2. Name of Corporation
307878 The Greater Providence Board of REALTORS Annual Charity GolF

3. Stake of Incarporation 4. Comporate address in Bbode [sland - Street Adldress CHy Zip Cl ags J_ C
RI 365 Eddy Street Providence [02903

5. Foreign corporation. Enter privcipal office address ciry State Zifr
n/a

6. Brief Description o
0 collect

Presidentt Neawe:

Karl Martone

the characier of the g

and

airs which are actually conductod in Rhode Istand

Vice President Neune

istribute charitable funds for an annual golf tournament
(established as a non-profit 501-C-3 corporation)
7- NAMES AND ADDRESSES OF THE OFFICERS: (“X* 80X FOR ATTACHMENT) [ | FILL IN SPACES BEFORE USING ATTACHMENTS

Streel Address

696 Douglas Pike

Strect Address

Director Narwe

Karl Martoro

Lirector Name

City Sate Zip City State Zip
Smithfield RI 02917

Secretary Name Treasurer Name

Streer Adddress Stree! Addross

ity State Zify Cily Steete Zify

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 ISLANDY CORPORATION SHALL NOT BE LESS THAN THREE (3). RLG.L 7-6-23

NDonald B. Coletti

Strvet Address

696 Douglas Pike

Street Address

10 Rangelev Road

9. REGISTERED AGENT IN RHODE ISLAND

This information is currently of record in the Olfice of the Secretary of State. Changes require fiting of Form 641

ity Saie Zip City State Zip
Smithfield RIL 02917 Cranston RI 02920
IJin'c:mf Neeme . Director Neome
Michael Pereira
Street Adelress Street Address
870 Oaklawn Avenue
iy State i City State Zip
Cranston RI 02929

- RLG.. 7-6-13/7-6-78

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

Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, I dectare and affirm that | have examined this

report, including any accompanying schedules and statements, and that all

34811-11-366682

R — ‘FI I EE — — ] slate,mel}t(:‘ taiﬁerein a%ﬁ%
File Daze _ N {_Q///C/ f / ; “& (25 ¢ 4
_ JUN 0 8 m o Sigdarure af Officer v Date
Check No. : Karl Martone
By: By : \ \m \ Print or Type N.’ame of Officer
: - President
FOR SECRETARY OF STATE USE ONLY Tile of Officer

Form 631 Rev, 09717
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