as < State of Rhode Island

Filing Period: June 1 - June 30 . Filing Fee: $20.00*

and Providence Plantations
Gffice of the Secretary of State

NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011

* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY N BLACK INK.

A. Ralplh Mollis, Secretary of Stale
Corporations [Hyision

148 W. River Street
Providence, RF 02904-2615
411,222 3040

™ I accordance with R1.G.L. 7-6-94, each corporation fusling o refusing 10 file its annual veport within the time prese ribed by law (RA.G.L. 7-6-91) is subject to o

penalty fee of $25.00.
I Corpenate 11 No, 2. Name of Corporation
31164 /th WARD DEMOCRATIC CLUB
3. State of mcorporation A. Corporate address i Rbode Islaned - Street Address Citv 2]
RI 289 POCASSET AVE. PROVIDENCE | 62909
5. Foreign covporation. Enter principal office adedress ity Sterte Lip

O. firtef Descrption of the character of the affiirs whick are actially conducted in Rhode Iskand

POLITICAL: ACTIVITY

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

Vice Fresident Name

Prosident Name

JOHN CARNEVALE

BARBARA VENTINCINQUE

Street Address

Stresi Adedress

83 BARBARA ST. 35 ETHAN ST.
Criy State Zifs v State S
PROV. RI 02909 PROV. ... . RI 02909
Secretary Name Treasuerer Name
GREGORY POMPET ROSEMARTE AULT
Streel Address Street Address
36 LEGION MEMORIAL DR. 705 UNION AVE.
City State Zip ity Sterte i
PROV. RI 02909 PROV. RI 02909

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 ISIAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). RI1.GI 7-6-23

Director Neome

Director Name

PHILIP ALMAGNO

MARC CASTALDI

Street Address

289 POCASSET AVE.

Street Address

75 KING PHILIP ST.

ity

PROV,

State Zp

RI 02909

ity Steste Zip

PROV RI 02909

Director Name

ROBERT BRASTELLI

Direcior Name

CAROL LAWTON

Street Address

39 SOPHIA ST.

Street Address

700 UNION AVE.

<y

PROV

Steete Zip City

RI 02909

9. REGISTERED AGENT IN RHODE ISLAND

VINCENT IGLIOZZI 25 LEGION MEMORIAL Dr.
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - RI.G.L. 7-6-13/7-6-78

Stte Zip
PROV RI 02909
PROV., RI 02909

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

FILED

Check No.

File Date _.-J—.l-u,N—z_l_zw_

\ s

By:

RY

=1

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. I declare and affirm that 1 have examined this
report, including any accompanying schedules and statements and thar all

statefijents tained hergin are nuc?%oncct
Ay éﬁ@Zﬁ

Sigppture of ()ﬁ‘lc er Da:e

Joi N / @Wk [

Print or Type Name of Officer
PRESIDENT

Title of Officer
Form 631 Rev. 09/17



