ﬁ"’w"r; State of Rhode Island A. Ralpk Mollis, Secretary of State
N nd Providence Plantations Corporations Division

e , 148 W. River Street
/ Office of the Secretary of State Providence, Rl 02904-2615

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 401.222.3040

Filing Period: June 1 - June 3d » Filing Fee: 520.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1.G.L. 7-6-94, each corporation failing or refusing to file its annual report within the time prescribed by law (RI.G.L. 7-6-91) is subject to a
penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation
54535 Fontegreca Social Ciub
3. State of Incorporation 4. Corparate address in Rbode Island - Street Address City Zip
Ri 800 Douglas Avenue Providence 02908
3. Foreign corporation. Enfer principal office address city State Zip

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

Bocee club

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

FPresidernt Name Vice President Name
Antonio Barone
Street Address Street Address
97 Glocester Streett
Ciry State Zip City State Zip
Providence RI 02908
Secretary Name Treasurer Name
Anthony Gianfrancesco
Street Address Street Address
1612 Smith Street
City State Zip City State Zip
| No. Providence RI 02911

‘8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BO ) CE S
THE NUMBER OF DIRECTORS OF 4' DOMESTIC (RHOD RATION SHALL NOT" BE LESS THAN-THREE (3). R-I.G.L. 7-6:23

Director Name Director Name

CHMENT)[ ] FILL IN SPACES BEFORE USING ATTACHMENTS,

Luigi Gianfrancesco Michele DiGregorio

Street Address Street Address

26 ltaly Street 17 Gloucester Street

City State Zip City State Zipr
Providence Ri 02908 Providence RI 02908
Director Name Director Name

A(/\-\-kn. A = Q\ \.C-\,\?(-U\V\QCBQ-C)
totd Swith Otee)

2Zip City State Zip

City . IS:a:e
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This information s 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

affirm that I have examined this
edules and statements, and that ail
e aAd correct
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Form 631 Rev. 09/17



