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/business

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 201 3

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
26448 Anawan Club
3. State of Incorperation 4, Brief description of the character of business conducted in Rhode Island
Social
Rhode Island
5. Principal office address City State Zip
1 17 Carpenter Street Rehoboth MA 02769
PreSIdent Name Vice-President Name
David A. Drowne John M. Hutson
Street Address Streel Address
45 Williams Street 79 Davis Street
City State Zip City State Zip
Rehoboth MA 02769 Rehoboth MA 02769
Secretary Name Treasurer Name
Thomas Sweeney, Jr. Jonathan R. Knowles
Street Address Street Address
14 Tall Pines Drive 117 Carpenter Street
City State Zip City Zip
Barrington RI 023806 Rehoboth 02769
7:UST ALL DIRECTORS (NAMES AND ADDRI D ATION AN THREE (3) DIRECTORS
{“X"BOXFORATTACHMENTY [} = = SRR : O
Dlrector Name Dlreclor Name
John Barrett Walter M. Hoover, Jr.
Street Address Street Address
74 Summer Street 10 Beth Avenue
City State Zip City State Zip
Rehoboth MA 02769 Warren Ri 02885
Director Name Director Name
Edward Nowak Alan Huffenus
Street Address Street Address
25 No. Walker Street 184 Purchase Street
City State Zip City State
Taunton MA 02780 So. Easton MA
8. REGISTERED AGENT INRHODE ISLAND"Z"H M A S  SWEECAF Y &

This information is currently of record in the Oﬂice of the Secretary of State. Change§ requlre tillng Form 641
This report must be signed by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affirm ihat I have examined
FI LED this report, including any accompanying schedules and statements,

and that all staterpénts Wrue and correct.

ignature of Officer Date
Jonathan R. Knowles

Print or Type Name of Officer

Form No. 631 Treasurer

Revised: 05/2012 Titte of Officer

File Date __

Check No _
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