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‘lz‘fﬁ;’— Office of the Secretary of State

State of Rhode Island

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ %o {{

and Providence Plantations

A. Ralph Mollis, Secretary of State
Corporations Iivision

148 W. River Street

Providence, RI 02904-2615

401.222 3040

Filing Perlod: June 1 - June 30 « Filing Fee: $20.00" - THIS REPORY MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1.G.L. 7-G-94, each corporation failing or refusing io file its annual report within the time prescribed by law (RI.G.L 7-6-91} is subject to a

penaity fee of $25.00.
1. Corporate ID No_,_ 2. Name of Corporation
487057 The PLum BeacH Garbden CLyB TWC
3. State of Incorporation 4(1 7«rrpomle ddddress tn Rbode Island - Streel Address C‘it_lz o Zip
Rhode Talgvd |6 C[ser NoeTHeup 105 SToNY LANE |£XeTER  |ozsa 2
5. Foreign corporation. Enter principal office address Ccity N State Zip

At Aomnun/imy

President Name

6. Brief Description of the character of the a?m’rs which are actially conducted in Rbode Isiand C AR DE L { ve F—aﬂ) = L}I Ra M = A}T -

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

Vice President Name

Sus AL SHRver Bar BaRp BurGEST
Street Address . ] e Street Address — .
152 MnriN_ OTrREE) 14 FoyNTain StReel
City State Zip _ City State Zip
NogTH Kingshwy | RL O K5 S NorTH Kinestow R L ER
Secretary Name Treasurer Name
BeTTY Sue  REED Claré M. NoRTHRUP
Street Address . — — Street Address R -
25 MAIN STREET 05 STovwyY kade
city ) Sate Zip City — State _— Zip
NoTH K\ ue o R.T 0IEEA EXETER R L 0383

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X~ BOX FOR ATTACHMENT){ | FILL IN SPACES BEFORE USING ATTACHMENTS

9. REGISTERED AGENT IN RHODE ISLAND

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLIAND) CORPORATION SHALL NGT BE LESS THAN THREE (3). R1.G.L. 7-6-23
Director Name Director Name
Dushtd SHRIVER BreBarkp Bur G&ESS
Street Address Street Address _
(53 M) STREET I{ FouuTpa v STREET
City Staaie zZip ~ city Stette . Zip
Vet i K nesTosd) R ¥ ©38E 9 UorTH Kipestown L HRFS Y
FPrirector Name Director Name
BeTyy  Sue  Reeb Claees M WoRTURUPL
Street Address Street Address _
25 Main STReeT j05  STowyY [AUE
City State Zip cty . " suaee Zip
NoeTH R /westown) R 0235 3 ExeTe & Exr 02 %23

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

B

FILED

JuN 07 201

File Date

Check No.

By:

FOR SECRETARY OF STATE USE ONLY

842451 .54482Q

N6¥i§?

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

6 -06- /1

W D dinp <

Signature of Officer v

Clare ™M MoeTHRUP

Print or Type Name of Officer

TREAS Yk ER
Title of Officer

Form 631 Rev, 09/17



	FilingNum: RI SOS    Filing Number: 201179514750    Date: 06/07/2011 4:00 PM
	BatchNum: 64245-1-544839


