RI SOS Filing Number: 201745338380 Date: 6/9/2017 4:00:00 PM

‘ State of Rhode Island and Providence Plantations
_ @ Department of State - Business Services Division
Annual Report for the year:

Non-Profit Corporation
—> Filing period: June 1 - June 30
— Filing Fee: $20.00
— Penalty: Additional $25.00 fee if form is not filed by July 30.

11 Fnfitv IN Nimbar 2. Exact name of the Corporation
. ’)\Q \q\/)') WARREN GERMAN AMERICAN CLUB
3. State of Incomdration 5. Brief description of the character of business conducted in Rhode Island
RHODE ISLAND MEMBER CLUB SERVING SOFT DRINKS AND ALCOHOL . CLUB DONATES TO
4. NAICS Code COMMUNITY PROJECTS ETC...
813990 - Other Similar Orga
6. Principal Office Address City State Zip
27 KELLY STREET WARREN RI 02885
7. List ALL officers (names and addresses) Check the box to indicate an attachment D
President Name JOSEPH DZIEDZIC Vice-President Name DEB COTE
StreetAddress 1o gy | OGK AVENUE Street Address g9 MAIN STREET
CY% BARRINGTON State gy 7 02806 | “Y WARREN Sete o 2P 02885
Secretary Name o p THY LAZZARO Treasurer Name » NTHONY REGO
StreetAddress g4 c AMSON ROAD Street Address 4476 HOPE STREET
Cty BARRINGTON State py Zip 02806 City grISTOL State p) Zie g2809

8. List ALL directors (names and addresses). Rl Corporations MUST list at feast THREE directors.,
Check the box to indicate an attachment D

Director Name p1GHARD ARMY Director Name  gpyAN REMY

Stieel AddresS 22 HAZELTON ROAD StreetAddress g | AUREL LANE

Ct BARRINGTON State gy 7P 02806 |“™ wWARREN State Ry 2P 92885
Director Name o ON COTE Director Name 1y AN FRANCIS

StreetAddress 892 MAIN STREET StreetAddress 26 BRADFORD STREET

% WARREN State py 7% 02885 | wARREN State gy ZP 02885

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

Under penalty of perjury, | declare and affirm that 1 have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This raport must be signed by either the President, Vice-President, Secretary, Assistant Secretary, Treasuror, duly Authorized Representative, Receiver or Trustee.
Name of Officer/Authorized Representative Date
ANTHONY REGO TREASURER 6/5/2017

Signature of Officer/Authorized Representative

MAIL TO:

Division of Business Services F“_ED

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www 505.1i.gov JUN C’/Y 50137%'1%?
: BY.




