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zﬁ% State of Rhode Island A. Ralph Mollis, Sccretur of State
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NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _J/¢// AL g
Filing Period: June 1 - June 30 « Filing Fee: $20.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" dn gecordance with RAEG.L 7-G-94, each corporation fuiling or refusing to file its annual vepors within the time prescribed by law (RIG.L. 7-6-91) is suliject o«
penalty fee of $25.00.

{ Coprarcte I N 2. Name of Corporation

71820 GBC ASSOCIATION

3 State of Incororation . Corpordate address i Rbode Iand - Street Address ity A
RHODE ISLAND 220 SAND HILL COVE ROAD NARRAGANSETT| (2882
5 Foreign corporation. Enter principal office address City Steete Aifs

0. Brigf Description of the ehargater of the affairs which dre actually conducted in Rhode Fland

To own and operate a beach club for the purpose of providing social and recreational activities for its members

N SPACES BEFORE USING ATTACHMENTS

Presicleint \arm Vice I’J‘é\'idﬁi! Name

Paul Harrington Joseph Fiorenzano

Streer Acldress Street Addresy

58 Cindy Lane 15 Albany Street

iy Serte Zip City State Zin
Cranston RI 02921 North Providence RI 02904
Secretary Name Treastrer Name

Jane Hassan Adelaide Knight

Servet Address Street Adiress

105 Stoneway Road 1231 Hope Road

Ciry State Zip City Steite A
Wakefield RI lo2g7e |Hope RI 02831

8. NAMES AND ADDRESSES OF TEE DIREC

THE NUMBER OF DIRECTORS OF A Doyw S (RH

Dirccror Netme .DH’(’L tor .'\a'rmJ

I _m smcns BEFORE USING ATTACHMFNI‘S
. E (3). RAG.I. 7-6-23

James Baldwin Gene D'Onofrio

Street Address Street Address

39 Penguin Drive 211 Haverhill Avenue

city State Zip City State Zip

Narragansett RI 02882 North Kingstown Ri 02852

Director Namne Director Name

Josephine Curzake Douglas Rubinstein

Strevt Addelress Street Address

8 Riptide Road 9 Cedar Meadows Road

City Staie Zip Sterte Zip
R - lo2813

Narragansett Rt |02882
9. REGISTERED AGENY IN' RHODE ISLAND: “ e

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R.1.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

= /1820 s o

Under penalty of perjury. 1 declare and affirm that 1 have examined this
report, including any accompanying schedules and statemests, and that uil
stggeaents confajned herein are truc and correct.

«_ A0 AWian o3 v
S:'g,@uun' of Officir U pare

Jane Hassan
Print or Type Name of Officer

Bl Seccretary

Title of (fficer

.J*.'.r'Ic Da‘:’é '
“ANpe mn
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