State of Rhode Island
” annd Providence Plantations

Office of the Secratary of State

-\;.@

N ON-PROF IT CODRPCRATION ANNUAL REPORT FOR THE YEAR

A. Ralpk Mollis, Secretary of Siate
Corparations Division

148 W. River Street

Providence, R 029042615

2014 401:222.3040

Filing Period: June 1 - June 30 « Filing Fees $20.00" » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordanee with RIG.L 7-6-94, each corporation failing or refusing to file its annual report within the time prescribed by lnw (RIGL 7-6-91) i subject to 2

penaky foe of $25.00.
1. Corporate ID No. 2. Name of Corporation _
| 512776 East Greenwich Democratic Town Committee
3. Siate of Incorperation 4 Corporate address in Rbode Idand - Streer Address City Zip
Rhode Island 10 Pricewood Drive East Greenwich 02818
5. Foreign corperatiar. Enter principal office address Cily Siate : Zip

&. Brigf Description of the characiar of the affairs which are actually conducted in Rbode Iland
conducting & promoting poiitical and civic activities

L e

Eas

President Name chPmdmNme
Thomas C. Plunkett A William Peit
Stroet Address Street Address -
10 Pricewood Drive 61 Glen Drive :
iy _ State zp cuy ' Seate Zip
East Greenwich IR 02818 East Greenwich RI 02818
Secretary Name Treasurer Name
Eugene Quinn Thomas C. Plunkett
Sereat Addiress Street Addrest
260 Middle Road 10 Pricewood Drive

State Zip Gty State 2t

Rl 818 East G ich RI 102818
Duzc.’or Name rMJme
Thomas C. Plunikett Caroline Stouffer
Street Address . Strest Address
10 Pricewood Drive 490 Carrs Pond Road
City State Zip cny State Zip
East Greenwich Rl 02818 East Greenwich Rl 02818
Director Name ~ Direcior Name

Mark Schwager
Strest Address Strest Address
: 1425 Diplomat Drive
Zip Gity

h

This information is currently of record in the Office of the Sctfrcta:y of State. Changes require filing of Form 641 - R1G.L. 7-6-13/7-6-78

m 512776

This report must be signed by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, I declare and affirm that T have examined this

report, includin,

accompanying schedules and staternents, and that aii

statemen T herein are tre correct.
LED tate %
: Signanure of OfF -
ature o cer Date
MAY 13 20 Thomas C. Plunketit
\Mcb/ Print or Type Name of Officer
BY e Jl—President
Title of Officer
Fotm 631 Rev. 09/17



