STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Division of Business Services

XN M R T T TN T
. T AN A TN AT T TH) (R I T O TR
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2014
Flling 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
99755 Circole D'Abormida Club
3. State of incorporation 4. Brief description of the character of business conducted in Rhode Istand
Rhode Island Sociai Club
5 P office address ¥ State Zi
&5 Portiac Street Warwick Ri 02886
B. UST_QQ,_OFHCERS ({NAMES AND ADDRESSES) (*X” BOXFORATI‘ACHEN‘!}[]
President Name Vice-President Name
Steven A. Caliahan Donald Torres
Street Address Street Address
135 Amanda Street 3 Robin's Way
City State Zip Gity State Zip
Cranston RI 02920 Warwick RI 02888
Secretary Name Troasurer Name
William Paul IMark Kusiak
Street Address Street Address
(b2 West Warwick Avenue, Apt#1 1 Knotty Oak Shores
City Zip Ciy State Zip
West Warwick Ri Coventry Rl 02816

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

|Patrick J. Brown William Jankowski

Street Address Street Address

10 Valley Crest Drive 199 Pine Grove Avenue

City State Zip. City State Zip
West Warwick RI Warwick RI

Director Name Bireclor Name

IRobert Vermilys

Street Address Street Address

24 Railroad Row

City State Zip City State Zip
'Warwick Rl 02886

8. REGISTERED AGENT iN RHODE ISLAND

This information is currently of record in the Office of the Secretary of

Siate. Changes require filing Form 641.

This report must be signed by aither the President, Vice-Fresider, Secretary, Assistant Secretary, Treasurer, duly Authorized Represemtative, Receiver .

of Trustee
File Date FILED
Check No JUN g 5 201
By:

FOR SECRETARY OF STATE USE O&YI

Form MNo. 631
Ravised: 0472014
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5/31/14
Date

Steven A_ Callahan, Presideent

Print or Type Name of Officer or Authorized Representative



