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State of Rhode Island
and Providence Plantations
Office e the Secretan of Stafte

NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

A. Ralplh Mollis, Secretany: of State
Corprrations Division

FdS W River Stroeet

Dreseicfenice, REO2O004-2615

222 300

Filing Period: June 1 - June 3C » Filing Fee: $20.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

© i accordince wich REGLL.
penaley fee of §25.00.

P94 each corporerion fuiling or refusing to file its cownual veport within the time presevibed by b (R1G.L.

7-6-91) is subjeet to «

o Chmporie {13 N ZoNae of Carperation WiV isS

109632 NORTH SMITHFIELD ALL RANKS CLUB

3o Ntede of icorporalion £ Crapuneite acdedvess i Rbwefe Wfased - Stroet Adefross e Zifr

RI 274 OLD OXFORD ROAD N. SMITHFIELD 02896
3. Fareign covporation Fitier proccipsed office adfdriss ity Niider A/

fr dirief Preacripdicor of the character of the affeies whichr are aetieedfy condnicled 1 Bhode Netind

Prosidens N

MARK WILBUR

CONDUCT SOCIAL ACTIVITIES BENEFITING MEMBERS, FAMILIES AND RETIREES OF THE 281 CCG ANG 282 CBCS.

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Vive Presadens Nene

TROY THIBODEAU

Street ekebress

30 DONALD POTTER RCAD

street Aededresy

34 SUNSET TERRACGE

Favvcior N

PAMELA LEAHY

<y Steile Aips €5y Setle Ay

W. GREENWICH RI 02817 CRANSTON RI 02905
Secrefedsy Neone freasirer Nene

DEB THIBODEAU GEORGE BUTTS

Nireet Aefefress Stree Address

34 SUNSET TERRACE 8 TERRANCE COURT

[N Nt Zif ity RO Lip
CRANSTON RI 02905 W. WARWICK RI 02893

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 ISIAND) CORPORATION $11ALL NOT' BE LESS THAN THREE (3). RIG.L 7-6-23

Fdrector Nenwe

TIMOTHY KELLY

et Nefefreme

19 STERLING STREET

srecd Adfefross

53 WEST STREET

9. REGISTEREDY AGENT IN RHODE ISLAND

city Sieires i ity Steite o
PAWTUCKET RI 02860 W. WARWICK RI 02893
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This information is currently of record in the Office of the Seeretury 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

File Dute

By \34)

FOR SECRETARY OF STATIL USE ONLY

Clieck Ne.

By

Under penalty of perjury, [ declure and affirm that T have examined 1his
}\ym" schedules and statements, and that ail
drue and cyyrect.

eport. including any accompy
statenfents contagned hepein :

Dere

Si¥fuaiure of Officer

DEB THIBODEAU

Print or Tipe Name of Officer

SECRETARY

Title of Officer

Form 631 Rev. (09/17



