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2. Exact name of the Corporation

1. Entity ID No.
Lions Club of Pawtucket, Inc.

27878

cter of busj

Brief d scrlptno of zhec
erwme

3. State of Incorporation
Care of visua ly an

Rhode Island

ness &pnducted jn Rhode Island
icapped persons

5. Principal office address City State Zip

44 Arland Drive Pawtucket RI 02861
6,L1ST ALL-OFFICERS (NAMES AND ADDRESSES) {“X" BOX FORATTACHMENT) [ ] v ol i gt i

President Name Vice-President Name

Daniel Andrews Francine Murphy-Brillon

Street Address Street Address

450 Armistice Blvd. 51 Cobble Hill Road

City State Zip City State Zip
Pawtucket RI ' I02861 Lincoln RI 02865
Secretary Name Treasurer Name

Katherine Powell Robert Andrade

Street Address Strest Address

160 Beechwood Avenue 727 Central Avenue

City State Zip City State Zip
Pawtucket RI 02861 Pawtucket RI 02861

7. LISTALL DIRECTORS (NAMES AND ADDRESSES) RHODE ISLAND
(“X".BOX FOR ATTACHMENT). ¢/

CDRPORATIONS Q§T LIST NO LESS THAN THREE {3) DIRECT! DRS

Director Name
Raymond Wynne, Jr.

Durector Name
Nelson Collins

Street Address Street Address

139 Progress Street 59 Pinecrest Drive

City State Zip City State Zip
Lincoln RI 02865 Pawtucket RI 02861
Director Name Director Name

Andrew Duehring Robert McCorry

Strest Address Street Address

83 Scarborough Road 574 Central Avenue

City State Zip City State Zip
Pawtucket RI 102861 Pawtucket RI 02861

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,

or Trustee

This report must be signed by either the President, W?Pres:dent, Secretary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver

‘DEC 22 201

“Flle Date

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,

T and that all statements contained herein are true and correct.
‘Check No _ /] [
oy - BY g .\ 100 i~ L, 12/22/2014
; T Signafure of Officer or Authorized Representative Date
FOR SECRETARY OF STATE USE ny/ G- 3 JO5¢
: Jason Wells
Form No. 631 Print or Type Name of Officer or Authorized Representative

Revigedy 9448001



Continued Directors List

Leo Fugere
19 Poirier Street.
Pawtucket, Rl 02861
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