State of Rhode Island
and Providence Plantations
Office of the Secretary of Siate

"'ns‘ -

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011

A. Ralph Mollis, Secreiary of State
Corporations Division

148 W. River Street
Protidence, RI 02004-2615
401.222 3040

Filing Period: June I - 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 to file its anmual report within tbe Hime prescribed by law (RLG.L 7-6-91) is subject

to a penally fee of $25.00.

1. Corporate 1D No. 2. Name of Corporation

95828 ALADDIN CLUB, INC.

3. State of Mcorboration 4. Corporate address in Rbode Island - Siveel Address City Zip
Rhode Island 5 Intervale Road Smithfield 02917
5. Foreign covporation. Enier principal office address City State Zip

To operate a tavern for service to club members

6. Brief Description of the characier of the affairs which are actually conducied in Rbode island

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

Director Name

| Domenic Tortolano

FPresident Name Vice President Name

Domenic Tortolano Sally Tortolano

Streel Address Street Address

5 Intervale Road 5 Intervale Road

City Sate Zip City State Zip
Smithfield RI 02917 Smithfield RI 02917
Secrelary Name Treasurer Name

Sally Tertolano Domenic Tortolang

Street Address Streel Address

5 intervale Road 5 intervale Road

City Steite Zip City State Zip
Smithfieid RI 02917 Smithfield RI 02917

8. NAMES AND ADDRESSES OF THE DIRECFORS: ("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). R.1.G.L 7-6-23

Director Name

Sally Tortolano

Street Address Street Address

5 Intervale Road 5 Intervale Road

city State Zp City Stare Zip
Smithfield RI 02917 Smithfield RI 02917
Direcior Name Director Name

Jennie Titheri_ngton

Street Address Sireet Address

5 Intervale Road

City Staie Zip City State Zip
Smithfietd Rl 02917

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.LG.L. 7-6-13 / 7-6-78
Agent Nante Address

Robert M. Brady East Providence

Adldress City Zip

One Grove Avenue RI 02914

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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FOR SECRETARY OF ﬁ&'ﬁi i

/60

Signature of

Domenic Tortolano

Print or Type Name of Officer

PRESIDENT

Title of Officer

Formn 631 Rev. 12006



