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A. Ralph Mollis, Sccretary of State
Corporations Diviston

1i& W River Street

Providence, KI 02904-2015

401222 36014

State of Rhode Island

b and Providence Plantations
: ‘5‘9,"’, Office of the Secretdry of Staie
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

Filing Period: June 1 - June 30 - Filing Fee: $20.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1G.L. 7-G-94, each corporation failing or refusing to file its annual report within the time prescribed by law (R1.G.L. 7-6-91) is subject 10 a

penalty fee of 325.00.

2. Nepme of Corporation

Woonsocket Sportsman’s Club

1 Cporaete {1 5o

30626

3. State af Bteofxoratiun . Carparate address in Rbode Bl - Strovt Addreess iy At
Rhode Island 546 Diamond Hill Road Woonsocket 02895
3. Foreign corporation. Eiler firiucipal office address City Stette Al

G, Brief Descriprion of he chasacter of the affais wbich are actuedly conducted i Rbode Islard

We are primarily a hunting and fishing club interested in wikilife habitat

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

FPresident Neme

Joseph Barroso

restoration and forest management

Vice Presiddent Neme

Daryl Jamieson

Street Address

Strevt Address

224 Marshall Road 290 Park Ave.

ity Stale i City Stciter i
Woonsocket Rhode Island 02895 Woonsocket Rhode Island 02895
Spcroetary None Tredsurer Name

Richard D Lambert Russell Houde Sr.

Strect Adddress Strevt Address

546 Diamond Hill Road 540 Mendon Road

ity Steiie A City Steate Lifr
Woonsocket Rhode Island 02895 No. Smithfield Rhode Island 02896

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) C

PHrector Name

ORPORATION SHALL NOT BE LESS THAN THREE (3). R1.G.L 7-6-23

Lirector Name

Jodie Clougherty Joseph Barroso

Street Address Street Address

46 Highland Ave 224 Marshall Road

oty Mate Lip <Ay State Pl
Coventry Rhode island 02816 Woonsocket Rhode Island 02895
Biirector Neme Director Name

Daryl Jamieson

Street Adedress Street Addvess

290 Park Ave. _

i Sre Aip ity Stette Zip
Woonsacket Rhode Island 02895

9. REGISTERED AGENT IN RHODE ISLAND

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

| 30626
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Under penaity of perjury, I declare and affirm that { have examined this
report, including any accompanying schedules and statements, and that all
statements contained herein are trug, and correcl.
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