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O Department of State - Business Services Division

2017 d Of/\T

Annual Report for the year:

Non-Profit Corporation

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

-3 Panalty: Additional $25.00 fea if form is not filed by July 30.

Date: 7/3/2017 4:00:00 PM

1. Entity ID Number

2. Exact pame of the Corporation

813319 - Other Social AdvocE]

799532 IRISH COASTAL CLUB

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

RHODE ISLAND WE ARE A NON-PROFIT SOCIAL ORGANIZATION ESTABLISHED TO FOSTER AND PROMOTE

7 NAIGS Cod KNOWLEDGE, INFORMATION AND THE PRESERVATION OF IRISH CULTURE, HISTORY, MUSIC
. e

DANCING, LITERATURE AND LANGUAGE THROUGH CLASSES, LECTURES AND SPECIAL
EVENTS IN ALL ASPECTS OF IRISH HERITAGE.

6. Principal Office Address
3 SEAGULL ROAD

City State Zip
WESTERLY R 02891

7. List ALL officers (names and addresses)

Check the box to indicate an attachment ['j_-

President Name ) ANEANN QUAEDVLIEG

Vice-President Name MARTHA COFFEY

StreetAddress ; o AGULL ROAD

Street Address 4 LONGVUE AVENUE

CY WESTERLY State gy ZP 02891 C WESTERLY State gy ZP 92891
Secretary Name \CHELLE MADDEN Treasurer Name ) EEN A. MOSTELLER

StreetAddress g9 MARY HALL ROAD SteetAddISS 7 DIXON STREET

CiY pAWCATUCK State oy Zip 96379 City WESTERLY State g 2P 92891

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 ; sNEANN QUAEDVLIEG

Diractor Name MARTHA COFFEY

Street Address 3 SEAGULL ROAD StreetAddress 4 LONGVUE AVENUE

CiY WESTERLY State g1 2P 2891 " WESTERLY Sate gy 2P 02891
Diractor Name MICHELLE MADDEN Ditector Name gjLEEN A. MOSTELLER

Street AddresS g9 MARY HALL ROAD SueelAQUSSS 7 DIXON STREET

ClY pAWCATUCK Swate ¢y 2P 06379 ClY WESTERLY State py 7 92801

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

Under penaity of perjury, I declare 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, Secrotary, Assistant Secretary, Troasurer, duly Authorized Represantative, Receiver or Trustes,

Name of Officer/Authorized Representative
EILEEN A. MOSTELLER

Date
JUNE 30TH 2017

Signature of Officer/Authorized Representative

)

[l 4. 2\;{;54\

FILED

MAIL TO:
Division of Busginess Services

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

Phone: (401) 222-3040
Wabsite: www.s0s.ri.gov
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