RI SOS Filing Number: 200947958550 Date: 07/01/2009 4:00 PM
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State of Rhode Island
and Providence Plantations
} Office of the Secretuny of Steate

NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR QQ] l

A Ralphb Mollis, Secretary of Stafe
Corparations Ditision

148 W River Streer

Frovidence, RE02004-2613

401,222 3040

Flllng Period: June 1 - June 30 « Filing Fee: $20.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

“ In accordance with RI.G.I.
penalty fee of $25.00.

7-6-94, each corporation Jailing or refusing to file its annuial report within the time prescribed by law (R1GL. 7-6-91) is subject to a

I Corporete 11 do.

34126

2. Name of Corpyoration

RIVERSIDE SPORTSMAN'S ASSOCIATION

S Steate of Iecorporetion 4. Conprorate address G fbode Idined — Mreet Adiress ity Zip
RHODE ISLAND 1 SPORTSMAN'S DRIVE RIVERSIDE 02915
3. Foreign corporation. Enicr principal office address ity Meite Zip

G Brief Description of the characier of 1he affains which are e teedfly coscbrcted D1 Riwode Idand

PROTECTION OF FISH & GAME / FOSTER GOOD SPORTSMANSHIP

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

Prosident Nanw

STEVE PIMENTAL

Vice President Neme

JOHN ROSE JR.

Streel Adelross

Sreel Address

Director Name

JOHN ROSE SR

900 MAPLE VALLEY ROAD 5 WILANN CIRCLE

City Sede Zip City Sieite: Zip
GREENE RI 02827 RIVERSIDE RI 02915
Sevretary Neme Treasures Name

HERMINIO AGUSTIN RICHARD CASE

Strect Address Stveet Adelress

7 ZEPHYR LANE 68 BENEDICT STREET

iy Stte Zifs City SMette Zifs
BARRINGTON RI PAWTUCKET RI 02861

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHME NT)[ ] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R1.G.L 7-6-23

Divector Namc

HENRY ROSE

Street Address

5 WILANN CIRCLE

Sreet Address

595 HARTFORD PIKE

Crty Siaite Zip iy Slate Zipy
RIVERSIDE RI 02915 N SCITUATE R! 02857
Dirvector Neme Director Neime

RUSSELL MILLER ROBERT MILLER

Sreed Adedress Street Address

245 NORTON STREET 90 RIVER STREET

C r11 Mate Zipy ity Meife Zip

E PROVIDENCE Ri 02914 RIVERSIDE Ri 02915

S. REGISTERED AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of Siate. 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 Trusiee

f perjury, T declare and affirm that 1 have examined this
ing schedules and statcments, and that all

€ true and correct. A(EQX’O ?

Datre

| 34126

7 /w 77
v
NI

FOR SECRETARY OF STATE USE ONLY
35617-8-398174

Under pendl!y ¢

File Date ____

Signature of Officer

RICHARD CASE

Print or Type Name of Officer

TREASURER

Title of Officer

Cheek No,

By:

Form 631 Rev. 09/17



RHODE
—'< State of Rhode Island
and Providence Plantations

g = 2 Office of the Secrefury of Sterte

Filing Period: june 1 - June 30 « Filing Fee: $20.00* - THIS REPORT

Y I accordance with RIG.L. 7-6-94, each corporation failing

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralplh Mollis, Secretary of State
Corpordations Division

IS W' River Street

Providence, RE02004.2615

AOT.222 30400

MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

or reflsing to file itc annual reporr within the time prescribed by luw (RLG.L. 7-6-91) is subject to a

penalty fee of $25.00.
P Conprareite 117 No LN of Corporation
34126 RIVERSIDE SPORTSMAN'S ASSOCIATION
3. Mde of Tncorporation 4. Corporale dderess in fthoce Ilaoud - Stroot Address ity Zifs
RHODE ISLAND 1 SPORTSMAN'S DRIVE RIVERSIDE 02915
3. Foreign corporation. Fiier principal uffice address ity Steeter Zip
6. fHricf Description of the character of the affuirs which are dvinally condiecied in Rbode Isfamnd
PROTECTION OF FISH & GAME / FOSTER GOOD SPORTSMANSHIP

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATT

Prosident Newe

ACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS

Vicve Prosident Neome

Sreet Adedross

Steect Addross

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR A1TTAC)
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) C

Director Neme

Cily Sterte: A €y Starte Zip
Secrelary Nonie Treasurer Neme

SMrect Adedross Street Addresy

ity Slente Zify Ciry Mt Sip

HMENT)E FILL IN SPACES BEFORE USING ATTACHMENTS

ORPORATION SHALL NOT BE [ESS THAN THREE (3} RI1G.L 7-6-23

LXrecton Name

9. REGISTERED AGENT IN RHODE ISLAND

ARTHUR PIMENTAL DEBORAH TURNBULL

Street Address Mreet Address

5 LOXLEY DRIVE 12 SHORT ROAD

Cily Stette i Cify Steite Aip
JOHNSTON Ri 02919 BARRINGTON Ri 02806
Prirecior Newne Dirvector Name

RONALD TURNBULL NORMAN MORRELL

Street Acldress Strect Address

47 DARTMOUTH AVENUE 263 FORBES STREET

City Stette 2ify CHy State Zify
RIVERSIDE Rl 02915 RIVERSIDE RI 02915

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 Pres

| 34126

File Date 7"' / - ﬂ 7 .

/7
7/

S M
FOR SECRETARY OF STATE USE ONLY

#

By:

ident, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Signature of Offtcer 1 Dak

RICHARD CASE

Print or Type Name of Officer

TREASURER

Title of Officer

Form 631 Rev. 09/17
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