State of Rﬁode Island
and Providence Plantations
Gffice of the Secretary of State

NON—PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: June 1 - June 30 « Filing Fee: $320.00" + THIS REPORT M
* In accordance with RIG.L. 7-6-94, each co

A. Ralpb Mollis, Secretary of State
Corporations Division
148 W. River Street
idenice, RI 02904-2615
401.222 3040

/0

UST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

rporation failing or refusing to file its annual report within the time prescribed by law (R1.G.L. 7-6-91) is subject to a

penalty fee of $25.00.
1. Corporate ID No. 2. Name of Corporation
27890 Lions Club of Tiverton R, Inc.
3. State of mcorporation 4. Corporate address in Rbode Island - Street Address Ciry Zip
Rl PO Box 148 Tiverton 02878
5. Foreign corporation. Enter principal office address City State Zip

6. Brigf Description of the character of the affairs which are actually conducted in Rbode Island

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

President Name Vice Presidertt Name

Rosemary Bowers Dawn Cabral Quimby

Street Address Streer Address

161 Furey Ave 24 Alicia Circle

City Seate Zip City State Zip
Tiverton RI 02878 Tiverton RI 02878
Secretary Name Treasurer Name

Patricia Terra Eugene Raposa

Street Address Street Address

1 Highland Road 413 Hooper Street

City State Zip City State Zip
Bristol RI 02809 Tiverton RI 02878
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 ISLAND} CORPORATION SHALL NOT BE LESS THAN T. HREE (3). R.1.G.L 7-6-23
Director Name Director Name

Dawn Cabral Quimby David Vieira

Street Address Street Address

24 Alicia Circle 100 Euclid Avenue

City State Zip City Staie Zip
Tiverton RI 02878 Westport MA 02790
Director Name Director Name

Doug Rodrigues Rosemary Bowers

Street Address Street Address

215 Pleasant Street 161 Furey Ave

ity State Zip Cigy State Zipy
Fall River Ma 02722 Tiverton RI 02878

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 - RLG.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

m 27890

rm ALED
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0L/

FOR SECRETARY OF STATE USE ONLY

ay:BY,

Uader penalty of perjury, I declare and affirm that I have examined this
' luding any accom, ing schedules and statements, and that all

contained herej triue and correct. /
g /1
7

7 Date

Signature/pf Officer
Eugene Raposa

Print or Type Name of Officer

Treasurer
Title of Officer

Form 631 Rev. 09/17



