T
"';;“J State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corporations Division

’ . . 148 W. Kiver Street
S i o Seret 1
- % - Office of the Secretary of Stale Providerce, RE 02004-2615

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 3011 01 222 3010
Filing Period: June 1 - June 30 « Fiting Fee: $20.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" In accovdanee with RLG.L. 7-6-94, each corporation failing or refusing to file its annual report within the time prescribed by law (RIG.L 7-6-91) is subject to a

penalty fee of $25.00.

{. Corpordie 1) No. 2. Name of Corporation

29633 Club Twenty-One

3. State of Incarporation 4. Corprovate address in Rbode Bland - Street Address City Zip
Rhode Island Providence College, One Cunningham Square Providence RI
3. Forefgn corporation. Enler principal office address City State Zip

0. Brief Descriptiont of the character of the affuirs 1which e actually conducted i Kbodde Isiand

A gathering place for students.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X* BOX FOR ATFACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Presidonnt Name Vice President Name

Dr. Steven Sears Todd Incantalup

Strect Adelress Street Address

Providence College, One Cunningham Square 6 Grape Street

ity State Zip City Stete “ip
Providence RI 02918 Providence RI (2908
Secretary Name Treasurer Name

Stacey DaSilva Mark McGovern

Street Address Street Address

86 Division Strest 607 Namquid Drive

City State Zip Ciky State Lipi
North Attleboro MA 02760 Warwick Ri 02888

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AITACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND} CORPORATION SHALL NOT BE LESS THAN THREE (3). R.I.G.L 7-6-23

Director Name Director Name

Marifrances McGinn Warren Gray

Streel Address Street Address

45 Kenton Avenue 125 Coggeshall Avenue

City State Zip City Stette Zip
Rumford RI 02916 Newport LRI : . 02840
Divecior Name Director Netme

Joseph Gemma Maureen Quinlan

Stroet Address Street Address

61 Isabella Avenue 112 Covington Avenue

ity Sterte Zip Ciry Steite Zify
Providence RI 02908 Warwick RI 02886

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 - R1.G.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

= )9633 -

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

™13 fe=pe report, including any accompanying schedules and statements, and that all
o | S =f W statements contained hereinage trug and correct, ¢
[ YA R
File Date ——jUNW (\y 2744/ /4;/? / ﬁj . ))é/O// /
" “Fignature of Officer / Daﬁ i

heck No. )

e W Stacey DaSilva

By: ; P72 L T Print or Type Name of Officer
—GeLIT A B Scorctary

Title of Officer
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