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

148 W. River Street, Providence, Rhode Island 02904-2615
“‘h‘f Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.sos.ri.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ,Z 0 1(

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 1D No. 2. Exact name of the Corporation
1( o / . C/
294 1 a Jhletie Club
3. Stale of Incorporalion 4. Brief description of the¥haracter of business conducted in Rhode Island

K}Iobt? 15La Non-Polid Socil lequ;a oy
R Bhenix Avenue C“”_Cm_m Nm IRz f’i’oz 720 _

6, W&omc&asmﬁsmo ADDRESSES) (X BOX FOR ATTACH
President Name jﬂ& k qu HQ/}D Vlce Premdent Name bﬂ\u Sa S'S'o Sr

Street Addressil_/sf CQ]&L{M@ /)Wmua Street Address 10 DM/ Cour#—
Citycrm‘s')lpn State /?I Zip DZQZD City ery’\fﬁf\ Statek 7’ Zipozyz 1
Secretary Name /?I. 6 hﬂ"/ ﬁL bl‘ J‘» 4‘40 Treasurer Name / {gw:n j }_’ ly "

Street Address z - ‘j)e/-mq \Yy‘/(&‘/' StreelAddressyf /e[) /'Mg Mﬂﬂdﬂl{) wa}y’
City C‘/‘MJ‘ b[pﬂ State RI Zip 02?10 Cnty! [ [.[ K[ﬂq-d'bk)ﬂ SlalRI Zip 01’ szl

7. 11ST ALL DIRECTORS (NAMES AND ADDHESSES) ru-mnE |suua convémmoﬂs M_'uﬂ ust uo LESS THAN THHE‘:‘ (3) mnzcmns
(“X" BOX FOR ATTACHMENT) [ ] _

Dhrector Name Mavio Pic he oo precorame ﬁfe&l b/-]@u anund

Street Address 115 /3/5 [‘W M il KD ad_ Street Address/_l?{ Gm,-dm I*Al $ bf' 1ve.

“ Jowmsten  |RT ["04919 [ Crumston  [“RI [" 04940
Director Name b a, )04/ cheeo Prectorame P}], IIO CO/QSM fe.
sesthdgess 30 Uy 2le Roald St 3G Churchbi)| Drjve.

City CNMJ'II?“ B‘ate/eI ZipDZ?Zi o Cfm?lﬁﬂ | _S_tateRr ZipD}?ZJD
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This information is currently of record in the Office of the Secretary of Staie Changes requlre ﬂling Form 641,

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