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Filing Pertod: June 1 - June 30 « Filing Fee: $20.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIG.L. 7-6-94, each corporation failing or refusing to file its annual report within the time prescribed by law (RLG.L. 7-6-91} is subject 1o 2

penalty fee of $25.00.
1. Corporate 1D No. 2 Namie of Corfroration
26851 PROVIDENCE EMBLEM CLUB #1
3. Sate of lcorporation 4. Corporule address in Bhode Istand - Strect Address City Zip
RHODE ISLAND 110 PETTEYS AVENUE PROVIDENCE 02909
5. Foreign corporation. Exier principed office address City State Zif
G. Brief Description of the character of the affiirs which rre actrally comducted i Khede Biced
CHARITABLE AND SOCIAL
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Proesident Nenw Vice Proxident Neme
LINDA COONEY ESTELLE LOVEJIQCY
Stipet Adletress Stroet Address
Té PURITAN AVENUE 126 BLISS STREET F2
City Sterte Zif Cily Saiie Zifr
CRANSTON RI 02920 E. PROVIDENCE RI 02914
Secretan Newe Treasurer Nawe
PATRICIA L. POUDRIER ANELA POUNRIER
Street Address Stroet Address
110 PETTEYS AVENUE 110 PETTEYS AVENUE
ity Steite Zip iy State Zip
PROVIDENCE RI 02909 PROVIDENCE RI 02909
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT, )D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.I.G.L 7-6-23
Director Neme Director Name
ALICE BROWN CALE MACDONAID
Strevt Addres Stroet Address
262 WELFARE AVENUE 106 STONE DRIVE
<y Steate Zip cinr Sterie Zip
WARWICK RI 02888 CRANSTON RT 02920
DHrector Name Director Name
RITA TRENN
Street Address Street Address
147 CADDY ROCK ROAD
city -Stafc' Zifr ity | Starte Zip
NO. KINGSTOWN RI 02852 I
9. REGISTERED AGENT IN RHODE ISLAND
ANELA POUDRIER 110 PETTEYS AVE. PROVID R
This information is currently of record in the Office of the Secrelary of State. Ch.mges reﬂuu'e tIlmo cﬁ‘ %orm 641 - RIG.L. 7-6-13/7-6-78

This report must be signed by either the President, Vice President, Sccretary, Assistant Secretary, Treasurer, Receiver or Trustee

J/}A—f Under penalty of perjury, I declare and affirm that T have examined this
| wod o | report, including any accompanying schedules and statements, and that all
-

WM hmm true and con'ect.
File Date '“,"14 2048 £/411/2010
[/ b/ 3 Signature of Officer Date

Checknhy A l’l‘ ANELA POUDRIER
Print or Type Name of Officer
Bv:
N TREASURER

FOR SECRETARY OF STATE USE ONLY

Title of Officer
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