RI SOS Filing Number: 201292815460 Date: 05/15/2012 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.sos.ri.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012

Filing Period: June 1 - June 30 « This report must be typed or printed legibly.
Filing Fee: $20.00 - FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

]

1. Entity 1D No. 2. Exact name of the Corporation
301 1 8 WESTERLY TRACK & ATHLETIC CLUB, INC.
3. State of incorparation 4. Corporate Address in RI - Street Address City Zip
RHODE ISLAND C/O STEPHEN C. SCHONNING 90 AIRPORT |WESTERLY 02891
5. Foreign corporation. Enter principal office address City State Zip

/s

6? description of the character of business conducted in Rhode Island

7. LIST ALL OFFICERS (NAMES AND ADDRESSES) (“X",BOX FOR ATTACHMENT) ] =57 .60

President Name Vice-President Name

STEPHEN SCHONNING JEFFREY WALKER

Street Address Street Address

14 GILLEO 33 SEABURY DRIVE

City State Zip City State Zip
WESTERLY RI 02891 WESTERLY RI 02891
Secretary Name Treasurer Name

CAROL ANN GRAY JOSEPH LIGHT

Street Address Street Address

16 PINE STREET 3 GEORGE STREET

City State ' Zip City State Zip
PAWCATUCK CT 06379 WESTERLY RI 02891
8. LIST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND CORPORATIONS MUST LIST NO LESS THAN THREE (3) DIRECTORS
# (X7, BOX FOR ATTACHMENT) [] ¥ R i

Director Name Director Name

POLLY CHORLTON HENRY GRILLS

Street Address Street Address

‘14 GILLEOQO DRIVE 72 WINNAPAUG ROAD

City State Zip City State Zip
WESTERLY RI 02891 WESTERLY RI 02891
Director Name Director Name

LARRY ORLANDO JOHN HAMMETT

Street Address Street Address

11 ALBERT STREET 38 STILLWATER RD

City State Zip City State Zip
WESTERLY RI 02891 CHARLESTOWN RI 02813

SR, Lt

9. REGISTERED AGENT IN RHODE ISLAND . .- i i) i Dol vy T S e Ol
This information is currently of record In the Office of the Secretary of State. Changes require flling Form 641,

This report must be signed by either the Presidant, Vice-President, Secretary, Assistant Sacretary, Troasurer, Racsiver or Trustes

F' LED Under penalty of perfury, | declare and affirm that | have examined

this report, including any accompanying schedules and statements,

and that gl statements tained herein are true and correct.
1 /GZGZC
MAY 15 2012 _ . 2.
\ Signature of Officer - Date”
558 STEPHEN C SCHONNING
Print or Type Name of Officer

BRR RS P R Ot PRESIDENT
;2{;%65%07%}%% Title of Officer

 FOR SECRETARY OF STATE USE ONLY - -




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 ~ Email; corporations @sos.ri.gov ~ Website: www.s0s.ri.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR =2Q\.2—"

Filing Peried: June 1 - June 30 - This report must be typed or printed legibly.

Filing Fee: $20.00 - FAILURE TO FILE THIS REPORT BY JU

LY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID No. 2. Exact name of the Corporation

y

3. State of Incorparation 4, Corporate Address in Rl - Street Address City / Zip
5. Foreign corporation. Enter principal office address City / State Zip
6. Brief description of the character of business conducted in Rhode Island
7. LIST ALL OFFICERS (NAMES AND ADDRESSES) (“X” BMOFI ATTACHMENT)[]
President Name Vice-President Name
Street Address / Street Address
City | ate Zip City State Zip
Secretary Name / / Treasurer Name
Street Addy/ Street Address

State Zip City State Zip

8. LIST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND
(“X” BOX FOR ATTACHMENT) [ ] .

CORPORATIONS MUST LIST NO LESS THAN THREE (3) DIRECTORS

Director Na
i/—oécb el ’ﬂ v

Director Name .
l‘?e.uwx C—lemclwlv\_

StreetAdd;ese‘. P:D}X Lf ()( /%_% 2’ (m/\o‘ g}

Street Address

City State Cit . State Zip
Udzs;la Ay & [Foaya é.a;w\(er i) - 06375

Director Name Director Name

Street Address Street Address

City State Zip City State Zip

9. REGISTERED AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of

State. Changes require filing Form 641.

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

FILED

WY 15 202
2O

File Date

"Check No

By:

FOR SECRETARY OF STATE USE ONLY

Form No. 631
Revised: 01/2012

Under penalty of perjury, | declare and affirm that | have examined
this repart, including any accompanying schedules and statements,
and that all'statements contained herein are true and correct.

Signature of Officer Date

Print or Type Narme of Officer

Title of Officer
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