Rl SOS Filing Number: 201745017690

Annual Report for the year:
Non-Profit Corporation

State of Rhode [sland and Providence Plantations
Department. of State - Business Services Division

20/ 7

—> Filing period: June 1 - June 30
- Filing Fee: $20.00

—> Penalty: Additional $25.00 fee if form is not filed by July 30.

Date: 6/7/2017 4:00:00 PM

1. Entity ID Number

27304

2. Exact name of the Corporation

the Tamesmwn Womens club of Rhcdij:-’:\ﬁnc{) v,

3. State of Incorporation

5. Brief description of the character of business conducted in Rhode Island

RT
4. NAICS Code To suppoct lorad groups  and wdwiduals vn Tamestoun
X139
8. Principal Office Address City State Zip
HY Poberton Ave Jamestouwn AT 02835~

7. List ALL officers {(names and addresses)

Check the box to indicate an attachment [ ]

President Name

Vice-President Name

Jane+ LaBranci.

Naney Revye

Street Address ) . Street Address
84 clinton Ave Y Plymouth RL
Cit State Zip City Stat Zip
Y Jomesto wn AT D2FLS TJamesto nmn RT 02835
Secretary Name Treasurer Name
Mexa Furtado S U zaNe —ay
Street Address Street Address N .
Cvther ST | SwWinbvaive Sr
City State Zip City State Zip
Samestoon A1 VLD T ameadour AT 02835

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachment D

Director Name

Director Name

Cymiinig Sm inkia SiAZan ne Ty
Street Address Street Address
55 Penns:,\uama Aoe | Swinbuara S
City State Zip City State Zip
Tam ooqp o R 0x2¥ 335 _fame:;fb wm AT DAF3 <
Director Name Director Name
Aan ¢y Beyo
Street Address . Stree! Address
SL( C_f 17 Ave
City State Zip — | City State Zip
Tamesmo wr’ RE  |"D2f3s

9. Registered Agent in Rhode Island. This information is currently of record in the Department of State, Changes require filing Form 641,

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements confained herein are true and correcl,

This report must be signed by seither the FPresident, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver or Trustee.

Name of Officer/Authorized Representative

Date

6 -4. 2017

Signature of Officer/Authorized Representative_ ™

ragios I

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Istand (2904-2615
Phone: (401) 222-3040

Website: www.sos.ri.gov

Bv__u\

join)

JUN G 7 2017

FORM 631 - Revised: 05/2017



