RI SOS Filing Number: 200948048070 Date: 07/09/2009 4:00 PM
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=< State of Rhode Island
and Providence Plantations
g QOffice of the Secretary of State

N-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A, Ralpb Mollis, Secretary of State
Corporations Division
148 W. River Street

Progidence, RI 02004-2615
2_ 0 09 407.222.3040

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. 7-6-94, each corporation failing or refusing ro file its anmual report within the time prescribed by law (R1.G.L. 7-6-91} &5 subject to a

penalty fee of $25.00.

1. Corfooraie 11} No.

947

2. Name of Corporation

IRISH - PMER| (AN ATRLETIC CLuB

3. State of incorparalion 4. Corporate address in Rhode istund - Sireet Address

RHODE TSLAND HMATHAMES ST

ity Zin

NEWPORT | 0ABHO

5. Foreign corporation. Enter principal office address

ity State Zip

Presidetit Nome

DPENNIS M CROOKES SR

6. Hrief Description of the character of the affairs which are actuatly conducied in Rhode Isiand

SociAL INTERACTION FoR CommonN REASONS

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

Vice President Neme

WikkipM CONHENNY

Streef Address

HCAREN ST

Street Address

H59 UNION ST

Stetie

“NEWPORT [“R.T. [bagyo

“PoiomoviH | R.I.  [0a%1

T CARDL A CROGKES

DENNIS M, CRooKES SR

Streer Adedress

W CAREY ST

Street Address

I CAREY ST

“ NEwWPORT [“R.T. |'basuo

Director Name

DENNIS M CROKES SR,

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

02540

City — P State —
NEW PO RN R.L.
HALL NOT BE LESS THAN THREE (3). R.1.G.L. 7-6-23

PATRICK CROOKES

Director Name

Street Address

W CARE ] ST,

Streel Addyess

Ci.(}NE W Pom Stare

13 ClanToN ST

NEwPort | R.T T

| R.T. |[oaguo
T AWALAT CONHENNY

- N T ['paguo

Stroet Adddress

W59 UNIDN ST.

Street Address

“eontsmovtH | R.T. [ 02871

9. REGISTERED AGENT IN RHODE ISLAND

City State 2Zip

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R.I1G.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

File Date Fll El B
Check No. " ” 0 9 2889..____w

FOR SECREYARY OF STATE USE ONLY

35833-2-307316

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

report, ancluding any accompanying schedules and statements, and that all
‘jﬁt’:ﬁn’fained hcre'% true anggcorrect.
v.78 /SK MBI

v Sigrtature of Officer - Date

DENNIS M CROCKES SR.

Print or Type Name of Officer

PRES \WDENT

Title of Officer

Form 631 Rev, 09/17
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