— STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Isiand 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 _29/3

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
73903 j Matunvuck SivFivag Association Lwc.
3. State of Incorporation 4, Brief description of the character of business conducted in Rhode Islard
RT Wop)- prpfy 4+ Sport  club
5. Principal office address - i Cit ‘ St Zip
/F/ Ajﬂgﬁm/g ford ST 0. Kings focn) ?51’ O2F79F
6. LIST ALL OFFICERS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT)[ |
President Name Vice-President Name
Litham Ledd.
Street Address - _ Strest Address
[F Lashims fond ST
City . State Zip City State Zip
So. K1gsFowes V=== OzF79
Secretary Name N . Treasurer Name
Stevew Origint
Street Address Street Address
53 Ocenw Viillage C.
City . State Zip City State Zip
Se. kiwgs bowd R 0ZF75

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

Direc19r !!Iarn_e Director Name
Wi iliamn A}’C,ANCL L(Ji”!f“rﬂ/\ LC c,(c(u]
Street Address Street Address -
177 Cynvelly MHill #d [l Loashing boro St
Cit 4 State Zip _ City _ State Zip
ake fle lJ R1T AR5 19 S0 ﬂlfuq_gf—awyu R OZ/ 7?
Director Name _ . Director Name .
Cmt  Grand g vist Stwes Lvighd
Street Address Street Address
£6  FiEtk e 53 Ocenaw VillAse C'{—‘
City State Zip ] City . State Zip
S rAg ewse 11 RIT e2bre. So kinggbuiuna 3= 0§19

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 either the Fresident, Vice-President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

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

File Date this report, including any accompanying schedules and statements,
and that all ems contaiped herein aredrue apd correct.
Check No L FI LED / ﬁ% W 7-2613
7

By: Signature of Officer . Date
' 9 2043
FOR SECRETARY OF STATE USE ONLY JUL 2 Stevew {/‘-)H‘“""r
Print or Type Name of Officer
Form No. 631 w . AAPLTL S Secie +39-4
Revised: 05/2012 ~ Title of Officer -

77875438



