Oftice 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 Ry

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 ID No. 2. Exact name of the Corporation

26284 LAUREL HILL ATHLETIC & SOCIAL CLUB

3. State of Incorporation 4. Corporate Address in Rl - Street Address City Zip
Rhode Island 49 Governor Street Cranston 02920
5. Foreign corporation. Enter principal office address . City State Zip

G. Trig! description of e chz-acter of businase condusted in Rhade Izland

Social club.

GHM c
Vice-President Name

FETS T

President Name

Kenneth Boocock Al McAteer

Street Address Street Address

77 Daniel Avenue 630 Qaklawn Avenue

Ciy State Zp City State Zip
Providence RI 02909 Cranston RI 102920
Secretary Name Treasurer Name

Steve Drager ! Kevin McIntyre
{Street Address lStreet Address

15 Bank Street 36 A Street

City Stale Zip ICity State |7ip
Cranston Rl 02920 . Cranston RI 02920

IST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND CORPORATIONS tAUST LIST NO-LESS THAN THREE (3} DIRECTORS:
_ {“X*:BOX FOR ATTACHMENT) [_] o S
Director Name Director Name

Kenneth Boocock Al McAteer

Street Address Street Addrass -

77 Daniel Avenue 630 Oaklawn Avenue

City Siate Zip City State Zip
Providence Rl 02909 Cranston RI 02920
Director Name Director Name

James Pekrut None

Street Address Street Address

411 Laurel Hill Avenue, Apartment 1R

City State Zip City State Zip
Cranston RI 02920

9-REGISTERED AGENTINRHODEISLAND. SR
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 )F"tlErﬁresfdenr. Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of periury, | declare and attirm that | have examined
this report, inciuding any accompanying schedules and statements,

T TS,
Dat

o AV)‘ \ 8 Signalure of Officer —

i ; Saln. Lo SR Kenneth Boocock
. FOR SECRETARY.QF STATE USE-ONLY -

Print or Type Naine of Officer
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Revised: 01/2012 Title of Officer




