%, State of Rhode {sland and Providence Plantations

Department of State - Business Services Division

SECRTTARY.OF STATE
Annual Report for the year: 2()47 CCRPORATIZNS iV
Corporation
—> Filing period’ January 1 - March 1 2018 JAN 19 AN 9: 39
—> Filing Fee: $50.00
—> Penalty. Additional $25.00 fee if form is not filed by April 1.
[T Entity 10 Number 2. Exact name of the Corporation

000000786 THE ALPINE COUNTRY CLUB, INC.

3. Principal Office Address City State Zip
251 PIPPIN ORCHARD RD CRANSTON R 02921

4, NAICS Code 6. Bnef description of the character of business conducted in Rhode Island
713910 COUNTRY CLUB WITH GOLF COURSE, RESTAURANT, AND BANQUET FACILITIES.
5. State of Incorporation
RI
7. ListALL officers (names and addresses) Check the box 1o indicate an attachment D-
President Name ERNEST RICCI Vice-President Name VINCENT MAGGIACOMO
Sreel Ad Street Add
eelAddIeSS | rURBER AVENUE Bel AdeIesS ) WESTLAND COURT
€Y SMITHFIELD State oy 20 2917 C CRANSTON State o 2P 02921
Seaetany Name o OBERT RAGOSTA Treasurer Name — | OMAS COSGROVE
treet Add S Al
Streel Address 484 ATWOOD AVENUE reel Address 4 COLT STREET
“Y CRANSTON State o) P 52920 ClY seEkONK State pa 2P 92771
8. List ALL directors {names and addresses) Check the box to indicate an attachment E']-
Director N Director N
rectorTeme ALAN SANTAMARIA HEClorNeme ANTHONY VESSELLA
StreetAddress o LAUREN COURT Street AJJ'ESS 511 TWIN BROOK LANE
- Stat 7 7 : 7
C% cRANSTON %€ p P 92921 “Y cOVENTRY State o ® 02904
Di N i
rector Name | AROLD NELSON Drrector Name ,  vID VINAGCO
Street Address g SHAW DRIVE StreetAddress 4o pLYMOUTH RD.
Stat Zi | j
Y NORTH SCITUATE e P 02857 Y NORTH PROVIDENCE State oy 2P 52904
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment E
This Information is currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 80 B 0000.00
Changes require an additional filing.
60 A 0000.00

11. This report must be executed on behalf of the corporation by an auth
ir his report must be exacuted on behalf of the corporation by th

S

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

orized representative. If the corporation is in the hands of a receiver or
receiver or frustee,

Name of Authorized Representative

Date
1718

a 4o am

Signature of Autherized Re

RON WOODS /’ A N
f seT tiv \ﬂ
i
MAIL TO:

Diviston of Business Services

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

Website: www.sos.ri.gov

SIGN DOCUMENT 'Fm

JAN 19 2018

FORM 630 - Revised: 10/2017

sy 22212 VI
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