RI SOS Filing Number: 200946828070 Date: 06/22/2009 4:00 PM

State of Rhode Island A Ralph Mollis, Secrelary of Stale

1 " Corporations IMvsion
8 and Providence Plantations 145 W River Street
SN

Qffice of 1he Secrelary of Stare Providence, RI 02004-2615
N

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2q09 012223046

Filing Period: June 1 - June 30 + Filing Fee! $20.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
T In accordance with R1.G.L. 7-6-94, caclh corporation fatling or refusing to file its annual report within the time prescribed by law (R1.G.L. 7-6-91) is subject to 4
penalty fee of $25.00.

1. Corprorate ) No. 2. Name of Coporation

30494 Twenty Hundred Club

3. State of mcorporation 1. Corporgte adeiress in Rhode Iiland - Sirees Address City Zip
Rhode Island

5. Foreign corporation. Enter principal office addvess ity State i

G. Brief Description of the chavacter of the affairs whick are actually conducted in Rbode Iland

Sailing Oranization

Vice Presideitt Name
Gary Russel!

ety 1 La
vonn Whalsy

Street Address Street Address

88 Lantern Lane 259 Grandview Road

city State Zip ity State Zip
North Kingstown Rl 02852 East Greenwich RI 02818
Secretary Nawne Treasurer Name

Thomas Charlton, Jr. Lynne L. Charllon

Street Address Street Adidress

120 Lantern Lane 120 Lantermn Lane

City
North Kingstown

Dir;c.!m' .';’arm' ) - o o Diirector Name

John Whaley Gary Russell

Street Address Street Address

88 Lantern Lane 259 Grandview Road

City Steite Zip City State Zip
North Kingstown RI 02852 East Greenwich Ri 02818
Director Name Director Name

John Howell Stephen Morris

Streer Address Street Address

294 Bellman Avenue 47 Bayside Drive

[ Zif

City Slate Zipy City
Warwick Rl 2§3§w . Warwick

o

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R.LG.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 30494 -

Under penalty of perjury, 1 declare and affirm that I have examined this

(™ report, including any accompanying schedules and statements, and that all
stajegments contained her 'mc and correct.
..,
L ezl R b, 18 Shri0F
: ' b &/ Date

Wmm of Officer

Lynne L. Charlion
Prin: or Type Name of Officer

M Treasurer

i A # ] Tile of Officer
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