RI SOS Filing Number: 201857123610 Date: 1/29/2018 4:00:00 PM
§- State of Rhode Isiand and Providence Plantations
“k@) Department of State — Business Services Division

el

ANNUAL REPORT FOR THE YEAR 2018

Corporation
—  Filing Period: January | - March |
— Filin; Fec: $50.00 ) i .
—  Penalty: Additional $25.00 fee if form is not filed by April |
1. Corporaie 1) No 2. Name of Corpuration
567570 The 02908 Club Property Management, Inc.
3 Nircer Address Principol Rosiness Office City Store A
168 Eaton Street Providence RI 02908

4 NAICN Code 3. State of Incorporation
5.3 [ 3 [L Rhode Island

& Hrief Descripiion of the (Chorocier of Budness Conducted in Rhode Iddland
to buy, sell, hold, license, and otherwise deal with inteflectual property.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FORATTACHMENT) (O FILL IN SPACES BEFORE USING ATTACHMENTS

President Nome \ Free President Nome
Robert T. McCann
Ntreer Address Street Address

168 Eaton Street

ity Siare Zip : ity Stare Zip
Providence RI 02908 :
Socreiary Rame T U Hreaturer Nome T TTTTTIIIIIIITIIIIII AT
Robert T. McCann : Robert T. McCann
Ntrcet Addryss v Strect Address
168 Eaton Street : 168 Eaton Street
City State Zip LGy State Zip
Providence RI 02908 : Providence RI 02908
& NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) O FILL IN SPACES BEFORE USING ATTACHMENTS
Ihrecinr Name 1 Brrecior Name
Ntreet Adress v Nireel Address
Cuy J Seare Zip D Cuy State l 7
ireeiar Name T N Dwrecrar Neme | TTTTIITTTITTITIImTImmmmmmmm s
Nircer Addres v Streer Addreas
ety Srote Lip v ity Staue Zip
9. SHARES AUTHORIZED: (“X" BOX FOR ATTACHMENT) (O . 10. SHARES ISSUED: (“X" BOX FOR ATTACHMENT) O
ISSUED SHARES - THIS SECTION MUST DE COMPLETED
Number nf Shares | Ciacs Serees l Par Volue

This information is ¢currently of record in the Office of the Sceretary of
State. Changes require an additional filing. Scc Scction 9 of 100 Shares common stock of $.01 par value

mstruction sheet,

11. This report must be excculed on behalf of the corperation by an authorized representative. If the corporation is in the hands ol a recciver or
1rustee. this report must be exccuted on behalf of the corporation by the receiver or trusiee.

Under penalty of perjury. | declare and affiem that | have examined this report, including any accompanying schedules and statements, and that all stafements

contag erein are true and cogrect.
(Zj,u_\ Y 4__\_ ey

idnainre Dare

Robert T. McCann

et ar Type Nanie

FILED
MAIL TO: JAN 29 ZOIB

Division of Business Services
148 W. River Sireet, Providence, Rhode Islend 02904-2615 BY
Phone: (401) 222-3040

Wehsite: www, 505, 1,0V

President
Tuie
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