RI SOS Filing Number: 201323793000 Date: 05/26/2013 4:00 PM

‘T STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Oifice of the Secretary of State - Division of Business Services
148 W. River Street, Providence, Rhode Isiand 02904-2613

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 207 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 ID No. 2. Exact name of the Corporation
29503 WHRwICK SPOCTSman's BssociaTlon
3. State of Incorporation 4. Brief description of the character of business conducted in Rhode Island o w
— = (')m .
R_ L. varuvs F/Shm - ShedT mff LAND Preger T
5. Pnnmpal office address Cit _|State Zip = ':" Pty :
/ODUNBIR RYE E‘. Prov idencs] RL | *53986"]
6. LIST ALL OFFICERS {(NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT) [ ] ht E: e
President Name Vice-President Name § A ‘:.
Joserh VOoC<}O mike Rvu93cri = Lo
Street Address Street Address . - =
213 Corgimy hoese neck RD /20 midvare Rvye 2 <3
City Statg_ City State Zip
Richmond RE "09879 |CRansTen BT | 02930
Secretary Name Treasurer Name
Richard CaPRWcITT3 David & Rainop®
Street Address Street Address
/0 DueNbar Aye, 2 MAgesTIiC RBYE
City State Zip . City State Zip
£ Prov R 03916 warnir ek RL |o>¢€s8

7. LIST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND CORPORATIONS MUST LIST NO LESS THAN THREE (3) DIRECTORS
(“X” BOX FOR ATTACHMENT) [_]

Dlrector Name Director Name | . "
Temmy CROPrichio Revsr/e QuidiielmeTTy
Street Address . Street Address
5( gsabécm RVE e Georgc WQ:&th:oﬂ H Y.
City Stat Zip City _ St

CRINSTCH R o09-730 CRYV/ I€ ﬁ a;s-;o
Director Name . Director Name

Jeke fnevcheritizn Ferny O rnNndorFFF
Street Address Street Address
/4 hightand Te rrawce 75 L1herTY Church R D
City State City State Zi

h sirvare | RT [To295) Exerer RT 03832

8. 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 sither the President, Vice-President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affirm that | have examined

File Date this repod Includlng any accompanylng schedules and statements,

e G orrect /
Check No 59‘( /\3
By: F' LED Signature of Officer Date °
FOR SECRETARY OF STATE USE ONLY JUN l 3 2013 ﬁ ’CA ) d C'a Praco ¢ : e

‘ Print or Type Name of Officer
q = | qu SeCrReTarY

93531-2-852424 “ p Title of Officer
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