RI SOS Filing Number: 201745528880

Annual Report for the year:

Non-Profit Corporation

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

—> Penalty: Additional $25.00 fee if

e Of Rhode Island and Providence Plantations
Department of State - Business Services Division

2017

form is not filed by July 30.

Date: 6/14/2017 4:00:00 PM

1. Entity ID Number

F2L145

2. Exact name of the Corporation

Ocean State Womens Golf ASSOcia-I—ion

3. State of Incorporation

Rhode Lsland

Fromotfe Griend

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

ol{-’ Com ‘l'l‘Hon and hold ‘ournamerts

4. NAICS Code wyth him: s ea,rmaxkcd Hr sdnolaJ"S)\lfJS o
g1 Junior le 30\-Gers n Rhode Island
6. Principal Office Address City State_ Zip
42 Donna Drive (Po Box 597) Fortsmouth RI 0284

7. List ALL officers (names and addresses)

Check the box to indicate an attachment [ ]

President Name . Vice-President Name
atricia Dickson &rolqn Brown
StreetAddress Street Address

City
No. HiM.S"l'own

2 lee Aven

ue.

AH Old Coach Rd.

e “ Cqu wh

Zip
09%52

Secretary Name™

apne
Street Address

7 Davis Co

State

Zip
03gI3

Treasurer Name

Lvta.nne- Gooalns‘

lmv
lx"t ‘{GID Old Post Rd

{Po Ro¥ o 31)

City

Zip

mﬁt HO

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

Ci
" Thaclestonn

) ﬁ; o;zs 813

Check the box to indicate an attachment D

Dm%mci 4\1 Dufault Dm%::r Mernick
Sf”"“firi“ Donna Drive Mwmﬁock\ané Rd. _
* Ports mouth Siaﬁr Zga?'u K No. itnate éel' ZgagSSZ
Director Name Dlrector Name
foru Ann HctcL.auq\'\“n FS lrenhol me
Street Address Street Address
™*7%4 Hami Hon- Alleirton Rd. ™36 Rohin De. |
N K wn |RE f&gﬁ' a | Tiverton “¥r Z'Ba& 18

9. Registered Ag

in Rhode Island. This information is currently of record in the Department of Siate. Changes require filing Form 641.

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

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

Name of Officer/Authorized Repres

entative

Luahne Goo ins

Date

6ﬁ3ﬁ7

Signature of grmuthonzed Re enmhve

MAIL TO:
Division of Business Services

FILED

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www.sos.ri.gov

JUN 14 2017
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