RISOS Fiiing Number: 201294207560 Date: 06/21/2012 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.ii .gov/business

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012

Filing Period: .June 1 - June 30 - This report must be typed or printed legibly.
Fiting 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 Gorporation

31 26 4 RHODY ROVERS MOTORCYCLE CLUB, INC.

3. State of incorparation 4, Brief dascription of the character of business conducted in Bhods Island

To Promote the sport of motoreycling

Rhode Island

5. Principal office address City State Zip

P. O. Box 537 Coventry RI 02816
v T (NAGESAND ADDRE X FORATIAGRMEND ] T

Vice-Prasideni Nama

Michael Caporelli Paul Hart

Strest Address Street Address

410 Gravelly Hill Road 57 Clubhouse Road

City State Zip City State Zip
Wakefisld Rt 02879 Coventry Rt 02816
Secretary Name Treasurer Mame

Paul Hart Dean M. Huff, Jr.

Street Address Street Address

57 Clubhouse Road P.O. Box 110

City State Zip City Siate

Coven!ry Ri 02816 Hope Rl

ALL DIRECTORS (NAMES AND ADDHESSES), RHGDEISLA ‘, conpommans §:[ HISTNO:LESS: THA N THRE

Directar Name D:rector Name

J. Paul Clough Michael Caporelli

Street Address Street Address

110 Austin Street 41¢ Gravelly Hill Road

City State Zip Gity State Zip
Wakefield Rl 02879 Wakefield Rl 02879
Direcior Nams Cirectar Name

Paul Hart Dean M. Huff, Jr.

Street Addrass Straet Address

57 Clubhouse Road P.0. Box 110

City State Zip Cily Stata Zip
Coventry RI 0281 6 Hope HI 02831

8, REGISTERED AGENTN RHODEISEAND - Llie ; oL B T N T ke SO
This information is currently of record in the Oﬂlce of tha Secretary of state Changes require fllmg Form 641
This report must be signed by either the President, Vice-Fresident, Sacretary, Assistant Secretary, Treasurer, Receiver or Trusiee

: : . ST Under panally of perjury, | declare and affirm that ! have examined
File Date - R AR this report, including any accompanying schedules and statements,
- B g i T and that alf statements contained herein are true and carrect,

Bt - HLED %Wzé/// . bfec)) 2
o Sitnature of Ofticer 7 Dale
JUN 219019 Dean M. Huff, Jr. /
FDH SECHETARY oF STATE u SE ONLY -
7‘? 6/ 7 7 Print or Type Name of OHficer
Form No. 531 ey, Treasurer
Revised: 0572012 Title of Officer

79625-20-759938
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