X f e State of Rhode Island A. Raiph Mollis, Secretary of State

and Providence Plantauons Corporations Division
148 W. River Street

Office of the Secretary of State Providence, RI 02904-2615

NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2q10 012223040
Flling Period: June 1 - June 30 » Filing Fee: $20.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1.G.L. 7-6-94, each corparation failing or refusing to file its annual report within the time prescribed by law (RLGL 7-6-91) is subject 1o a
penalty fee of $25.00.

1. Corporate 10 No. 2. Name of Corporation
31199 The Shamrock Society of North Providence
3. Stete of Incorporation 4. Corporate address in Kbode Bland - Street Adedress iy Zip
RI cfo Gerard McKenna 21 Tuscola Avenue N. Providence 02904
5. Foreign corporalion. Enter principal office address ity State Zip

6. Brief Description of the characier of the affairs which dare dcinally conducted in Rbode Island

To protect and preserve Irish heritage in cultural and charitable pursuits

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

President Name Vice Presidemnt Name

Richard A. Quetta Gerard E. McKenna Il

Sireet Address Street Address

495 Woodward Road 903 Providence Place, Unit 848

City State Zip iy Steate Zip

N. Providence RI 02904 Providence RI 02903
Secretary Name Treasurer Name

Kenneth M. McKenna James J. McKenna

Sireet Address Street Address

303 Wickenden Street 21 Tuscola Avenue

City Sterte Zip City State Zip
Providence RI 029034422 N. Providence RI 02904-4231

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 SHALI NOT BE LESS THAN THREE (3). RIGL 7-6-23

FYirector Neme Dhrector Name

Edward Grady Gerard E. McKenna, Sr.

Streel Address Street Address

89 Park View Blvd. 21 Tuscola Avenue

City State Zip City Sate Zip
Cranston RI 02910 N. Providence RI 02904-4231
Director Name Director Name

John Rossi John McGinn

Streef Address Street Address

657 Danielson Pike ) 18 Julia Drive

iy Sicite Zip City State Zip

N. Scituate RI 02857 N. Providence RI 02911

9. REGISTERED AGENT IN RHODE ISLAND

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

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

report, inctuding any accompanying schedules and statements, and that ajl
statements cumairﬁ)ercin are true and correct.

File Date g“m 11 2"1" ./VLJ . Q:t’b C i 7'/ d

Signature of Officer Date
Check Ny .
e 2\ D‘-’b Richard A. Quetta
By: BY Print or Type Name of Officer
Bl President

FOR SECRETARY OF STATE USE ONLY

Title of Officer

Farm 631 Rev. (9/17



