RI SOS Filing Number: 201440332430 Date: 06/03/2014 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Stréet, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 ~ Email: corporations@sos ri.gov ~ Website: www.sos.ri.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2014

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.

. Entity ID No. 2. Exact name of the Corporation

Tan4s Ocean State Women's Golf Association
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5. Principal office add S
42 Donna Drive (Po Box §37) vt moucth BT |“azei
6. LIST ALL OFFICERS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT)[ |
President Name Vice-President Name

Tackie Beooth Patricia DicKson
Street Address Street Address
34 Rosa Rd 7% [Fettee Avenue.
City Zip City State Zip
Middletown "RT 02%42 No. Kingstawon 02852
Sectetary Name Treasurer Name
Zlizabeth .D“Q““Y anne Goof(l ns
Street Address Street Add
7 vis Cor® qsio CJlJ. Post Rd. (Po 'Bmc 1631)
City State Zi City Stat
| New port 61546 Charlestown i]: oz_%-l's

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

CORPORATIONS MUST LIST NO LESS THAN THREE (3) DIRECTORS

Director Name Director Name
Tr‘u.cl\; D "-'FCU-'-\ + Jenni -rcr' Nol"d‘h
Street Address Sireet Address
42. Donna Drive 43 Pequ,o+ Tral
Ci Stati Zi Ci Stat Zi
‘New por+ } 62913 &Y} Creenw ich - Po2R18
Director Name Director Name
C,Wf‘s Tm‘\Oh\’\'ﬂ— Na_r-\( Ann Ma_c.La.uqh‘ln
Street Address Street Address #
30 Robia Dr. 63"] Ham: l4on - A—Ilen-{-bh 'R&
City State Zp . State
Tiverton 62T No- Kingstow ~ o‘L?'SD.

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 Presidertt, Vice-Presidert, Secretary, Assistant Secretary, Treasurer, duly Autharized Representative, Receiver

or Truslee
o JUN 03
By:

AR

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.

M%w 4/4/""

Signature of Officer or Auihonz Representative Date

FOR SECRETARY OF STATE USE ONLbY
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Reviged s £18% 001

Lu.a. nhe Gaoq ins
Print or Type Name of Officer of Authorized Representative




	FilingNum: RI SOS    Filing Number: 201440332430    Date: 06/03/2014 4:00 PM
	BatchNum: 107168-19-961991


