Rl SOS Filing Number: 201856370970

' State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division

Annual Report for the year: 201 8

Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00

-3 Penalty: Additional $25.00 fee if form is not filed by April 1.

Date: 1/19/2018 9:41:00 AM
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IrEntlty TD Number
000000786

2. Exact name of the Corporation

The Alpine Country Club, Inc.

Igﬂ"rincupal Office Address
251 Pippin Orchard Rd

; Cranston RI 291

City State Zip

4. NAICS Code

S. State of Incorporation
RI

6. Brief description of the character of business conducted in Rhode Island
713910 COUNTRY CLUB WITH GOLF COURSE, RESTAURANT, AND BANQUET FACILITIES.

7. List ALL officers (names and addresses)

Check the box to indicate an attachment E-

President Name

Vice-President Name

ERNEST RICC| VINCENT MAGGIACOMO
A Street Add
Steet AJJIESS 4 rHURBER AVENUE reet Address ) WESTLAND COURT
Y SMITHFIELD State o 2P 02917 CY CRANSTON Stete g 2P 92921
Secretary Name £ AYMOND DELGRECO Treasurer Name - )MAS COSGROVE
A
Street AUress 45 pARRILLO CIRCLE Street Adaress e COLT STREET
€Y JoHNSTON Stete oy &P gag1g Sl SEEKONK State ma 2P 02771
B. List ALL directors (names and addresses) Check the box to indicate an attachment ﬁ'
Director Name Director Name
ALAN SANTAMARIA ANTHONY VESSELLA

Streel Address o LAUREN COURT Street Address 504 TWIN BROOK LANE

t Stats 2i i I

Y CRANSTON Y ¥ 02919 Y COVENTRY State o 2P 02804
Director N N

MeclorTame AROLD NELSON Duector Name,, \ VID VINACCO
Street Address 85 SHAW DRIVE Street Address 48 PLYMOUTH RD.

t I i i 1

Y NORTH SCITUATE Sate o P 92887 1 NORTH PROVIDENCE e o 2P 92904
9. Shares Authorized 10. Shares lssued Check the box to indicate an attachment E
This Information is currently of record in the NUMBFR OF SHARES CLASS/SERIES PAR VALUE
Departmant of State. 80 B 0000.00
Changes requlre an additional filing.

50 A 0000.00

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or

ustee, this report must be executed on behaif of the corporation by the receiver or trustee.

.V_?_.'_%ﬁ

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

Name of Authorized Representative

Ron Woods

Date
117118

Q- Y| agm

MAIL TO:
Division of Business Services

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

Phone: (401) 222-3040
Webslte: www.505.1.gov

Signature of Authorized Represen
SIGN DOCUMENT HERt:'Fll.EElB

JAN 19 2018 |
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