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1. Entity ID Number 2 Exact name of the Gorporation C T
7575 ST. ANTHONY CLUB, INC.

3. Principal Office Address City State Eip

101 GLOVER STREET PROVIDENCE RI 02908

4 NAICS Code 6. Brief description of the character of business conducted in Rhode Island

813110 OWNING, OPERATING, MAINTAINING AND MANAGING A BUILDING TO BE USED BY ST.

ANTHONY COUNCIL NC. 1618, KNIGHTS OF COLUMBUS AND ANYTHING ALLIED THERETO.

5. State of Incorporation

RHODE ISLAND

7. ListALL officers {names and addresses)

Check the box to indicate an attachment E
JPresident Name

JOHN G. ABOOD Vice-Presdent Name i CHAEL J. COLUCCI

SUeelAJIIESS 101 GLOVER STREET Street AJUIESS 04 FAIRHAVEN ROAD

©Y prROVIDENCE State gy 2P 52908 ©% CUMBERLAND State pr 2P 92864
Secretary Nam vy CHAEL J. COLUGC reasurer Vo JOSEPH G. SALEM

Steet AddIeSS o4 FAIRHAVEN ROAD Stiest AdUIess 1, CONIFER DRIVE

% CUMBERLAND State o) 29 02864 CiY NORTH PROVIDENCE State gy %P 92904
8. ListALL directors (names and addresses) Check the box to indicale an attachment Lo |
DrectorName ;51N G. ABOOD Orrector Name o OBERT D. BROWN, JR.

Street AJIIESS 101 GLOVER STREET et 4915 32 KING STREET

O pROVIDENGE Swete 2% 52008 | COVENTRY State P 02816
Ditector Name £ O F. CLARK Drrector Namep avio T. coLuce

Street AddresS 37 SHERRI DRIVE Street AJdress 59 WHIPPLE COURT
“% NORTH PROVIDENCE Sate a 2 02911 “ NORTH PROVIDENCE et RI [7P o914
9 Shares Authorized

10 Shares Issued

Check the box to indicate an attachment [
Thig information is currently of record in the NUMBER OF SHAR(S Cl ASS-SERIES PAR VALUE
IDepartment of State. 725 COMMON $10.00 PAR

Changes require an additional filing,

11. This report must be executed on behalf of the corporation by an authorized representative If the corporation 15 in t
lrustee, this report must be executed on behalf of the corporation by the recever or frustee

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ail statements contained herein are true and correct,
Name of Authorized Representative

JOHN G. ABQOD, PRESIDENT

0 8
R ~ /A
Signature of Authorized Representative ’
\'!G?\UN “Nf J

he hands of a receiver or

Date

MAIL TO: V
Division of Business Services

148 W. River Streat, Providence. Rhode Island 02904-2615 BY \1\ L @g 0,0
Phone: (401) 222-3040

Waobsite: www s0s.ri.gov FORM 630 - Revised: 10/2017




10.

EXHIBIT A

(NAME AND ADDRESS OF DIRECTORS)

John G. Abood
101 Glover Street, Providence, R1 02908

Robert D. Brown, Jr.
32 King Strect, Coventry, RI 02816

Edward F. Clark
37 Sherri Drive, North Providence, R1 02911

David T. Colucci
29 Whipple Court. North Providence, Rl 02911

Michael J. Colucci
94 Fairhaven Road, Cumberland, R]1 02864

Paul A. Falso
10 Stony Lane, Smithficld, R1 02917

Gary D. Forloney
26 Naples Avenue, Providence, RT 02908

L:dward Mourachian
19 Betsy Williams Circle, Johnston, RI 02919

Joseph G. Salem
14 Conifer Drive, North Providence, RI 02904

Raymond A. Wnuk
30 Conifer Drive, North Providence, RI 02904

& St Artbanyg

ST. ANTHONY CLUB, INC.
CORPORATE ID NO: 75875



