SR
e State of Rhode Island A. Ralph Mollis, Secretary of State
Corporations Division
148 W. River Street
Providence, Rf 02904-2615

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ﬁd @ 4 401.222.3040
Filing Period: June 1 - June 30 « Filing Fee: $20.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* :afcc})%rda;c‘;z?igbo RI1G.L 7-6-94, each corporation fuiling or refusing to file its annual report within the time prescribed by law (R1.G.L. 7-6-91) is subject to a

penalty fee of $25.00.

1. Corpurate ID No. 2. Name of Corporation
50273/ ToWA HoWl ERS S QuARE PANCE CLUB_of Aouipnrek T Schn
3. Stave of Incorporation 4. Corporate address in Rbode island - Street Address City Zip
B.I- 1o BRISTol FFRRY D cRTISMourH | ¢ 2%7/
5. Foreign corporation. Enter principal office address City State Zip

6. Brief Description of ibe character of the affairs which are actually conducted in Rbhode Island

_}S.ﬁuwﬁ RFE DPANCIiNG

ES AND ADDRESSES OF THE QFFICERS: (“X" BOX FOR ATTACHMENT} [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

Presidlernt Name Vice President Name

DenAall pAvisS pMARLENE DAVIS RoBrRr7 HAMILToN
Street Address - o Street. fddm

G O RVILLE DR 5 4% PARK AU

Gty State Zi City State Zip
MIPPLE Towis K. T ) FPeR7SMouTH F. Lo C 257/
Secrelary Name Treasurer Name

CARGL SUuSAN  FPEARCE BAXMEN D H . C T/
Street Addrem;.f ) Streel Address o

27 APseN  DR. 2 PALMER s T.

Gty State Zip City State Zip

For7so714 | R. I 02571 PoR7sMou 714 1. I 0257/

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

Director Name Direcior Name
BAYAMcn D C ooFPF IR Parulive  HARRLS
Street Address Street Address
125 WAMP AN cA G PR. HY MARE TFRRAC
City State Zip City State Zip
RTS8 MeTl H. T c 257/ FPoR7osMuouTH | R e 757/
Director Name [Hrector Name
P&A7  C ogi?e ik PAN  AARKLS
Sireet Address Street Address
125 WA MPANEA G DR H4E _IMARE T EREA CL
City State Zip City Siate Zip
PeR7 S Mowzy . TI- I o2¢7! [FoR7S Mo TH R I o 287
9. REGISTERED AGENT IN RHODE ISLAND 1.

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

Under penalty of perjury, T declare and affirm that T have examined this
report, including any accompanying schedules and statements, and that all
staternents contained herein are true and correct.

File Date _E"-ED ﬁMqu/ﬁ'«\ co% S -Y-10

_ Signang of Officer Date
e MAY_1.2 2010 BAYMon D _A. CoT7A

By: By = ) ) b\ {/ Print or Type Name of Officer

] T REASUBE R

F
FOR SECRETARY OF STATE USE ONLY Title of Officer

Form 631 Rev. 09/17



