State of Rhode Island
,  and Providence Plantations
. 4. Office of the Secretary of State

Crd)
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012

A' Ralpb Mollis, Secretary of State
Corporations Division

148 W. River Strect

Providence, RI 02904-2615

401.222 3040

Fiing Perlod: June 1 - June 30 « Flling Fee: $20.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
* In accordance with RLG.L. 7-6-94, each corporation failing or refusing to file its annsal report within the time prescribed by law (R1.G.L. 7-6-91} is subject 1o a

penalty fee of $25.00.

1. Corparale 1D No, 2. Name of Carporation

000145317 Warwick Girls lce Hockey Club

3. Swile of Incorporcation 4. Corporaie address in Rbode Istand - Street Address City Zip
RI 12 Landmark Rd Warwick RI

3. Foreign corporation. Enier principal office address City State Zip

To conduct and sponsor a giris amateur ice hockey probram

Prestdent Name

6. Brief Description of the chavacter of the affairs which are aotually conducred in Rbode island

Geina

Vice President Name

Michael Frank Jonathon Pratt

Street Address Street Address

12 Landmark Road 85 Hawthorne Avenue

city Stare zZip City State Zip
Warwick Rl 02886 Warwick RI 02886
Secretary Ndie Treasurer Ndane

Darcy Mollo Desiree Driscoll

Street Address Streel Address

22 Crowfield Drive 160 Waterman Avenue

City Steare Zip ity Siate Zip

Warwick

arwick

L T

bfrer:lor Name 2. 'm‘:lm"uj\.’ame . . ’
Jennifer Ellis Amy Frank ~o
Street Address Sireet Address e
237 Castle Rocks Road 12 tandmark Road -z
City Stare Zip City State Zip —o
Warwick RI 02886 Warwick RI 0288
Drector Name Pirector Name L
Calleen Murphy

Street Address Street Addyess

108 Lockhaven Road

City City Steite J zip

This information is currently of recard in the Office of the Secretary of State, Changes require filing of Form 641 - R1G 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

FILEDI 55

m (000145317

FEB 1 2 2013 Under penalty of perjury, I declare and affirm that 1 have examined this

gy L1979

report, including any accompanying schedules and statements, and that all

statements co?fvf%cin true and correct.
7h 7 Jie/r3
f 4

Signatbre of Officer Date

[/h. C«AM’/ F:/cm L

Print or T)fpe ame of Officer

mﬁ‘Vén’l’

Title of Officer

Form 631 Rev. 09/17



