RI SOS Filing Number: 201439840740 Date: 05/22/2014 4:00 PM

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

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2O\ 4
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.

30731\ |

2. Exact name of the Corporation

TRVGGES MENS TNNER CLud>

3. State of incorporation

R. L.

TN COMMPETITI

4, Briet description of the character of business conducted in Rhode Island

MEMRBRER GRoW P OF ColKERS INvOWWED

VE PLAY.

5. Principal office address

1533 CHALKSTONE AVENQE

State

K. I

“ProvipENCE 52509

6. LIST ALL OFFICERS (NAMES AND ADDRESSES) (“X"” BOX FOR ATTACHMENT} [ ]

President Name

RICHARD MAGGIACDMO

Vice-President Name

THOMAS CABANA J®.

Street Address

390 SUWWNWSET AVENUE

Street Address

12T GLENBRIDGE /wt:NuJ—;

State I Zip
Pl I

NO. PROVIDENCE] R oG4 |

"PROVIDENCE PR, |"oz509

Secretary Name

RICHARD FRERNARD

X
Treasurer Name

EQNEST F. M/-\S\ K

Streg\fgessm@\—\ LAND AVENWLE, S?{“ﬁ%ﬁ(‘«weﬂ PALKOAY
State i State
CoVENTRY | R.T. 02816 |NofROVIDENCE PRI | ©Z904

7. LIST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND
{“X” BOX FOR ATTACHMENT) [_|

CORPORATIONS MUST LIST NO LESS THAN THREE (3) DIRECTORS

Director Name

FTOSEPH  BRANCH

Director Name

FJOSEPH 1LQ \/ETT IR,

"B STERUNG AVENUWE Smmi"’sse NLPMULG, ’mmu
m’?ﬂovmm CE. "R . §s 2909 No.’P-Ro\/lDENQE fd ‘D104
TDENNLS BROPRY "PETER  HALLAS

47 ADMIRAL STREET | 8 BOMA AVENWE
“ProvViDENCE. | F 02508 M dounston PRI 02919

8. REGISTERED AGENT IN RHODE ISLAND

This information Is cuirently of record in the Office of the Secretary of State. Changes require filing Form 641.

This report must be signed by either the President, Vice-Fresident, Secretary, Assistant Secretary, Treasurer, duly Authorized Representalive, Receiver

FILED
Fite Date
Check No MAY 22 ZU(Q
By: \ O

Under penalty of perjury, | declare and affirm that | have examined
this report, Including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

MA’WMW 5/2 V4

Signature of Ofticer rA rized Representative J Date

FOR SECRETARY OF STATE USE ONPY

106773-4-958119
Form No. 631

Revised; 04/2014

ERNEST T MASH, IR,

Print or Type Name of Officer or Authorized Representative

TREASUVUREX
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