Rl SOS Filing Number: 201868835320

State of Rhoda sland and Providence Plantations
@ "Department of State - Business Services Division
k- Al

Annual Report for the year:
Non-Profit Corporation
—> Filing period; June 1 - June 30

dgl?
—> Filng Fee: $20.00

—> Penalty: Additional $25.00 fee if form is not filed by Jufy 30.

Date: 6/7/2018 4:00:00 PM

1. Enlity ID Number

00000 9015

2. Exact name of the Corporation

Rob AND REEL FISHERMANS CLUB OF SOuTH PROVIDENCE

3. State of Incorporation

RHODE. Fstand
4. NAICS Code

Y12214

5. Brief description of the character of business conducted in Rhode Island |

ASSIST CHILDREN) OF +ug Policg BND STATE. Pouice, F [REMEN, ETC.

6. Principal Office Address
| §9 THULRELS Ave

State

RI

City
Peov ibence.

Zip
02905

7. List ALL officers (names and addresses)

E—
Check the box to indicate an attachment D

President Name

ERANCIS A. HAedy Je.

Vice-President Name

ANTHONY JoKASON

Strest Address Street Address
19y Bpvse STRECT QN THURSDAY
ty State Zip City State Zip
PROVIDENCE. Bi 02905 PROVIDENCE RL 02905
Secretary Name Treasurer Name .
TOLANNE LOASHINGTON MONTREY. T. NORRIS
Sireet Address Street Address
0% CyeR ST 24O DOXEORD ST

Ci State Zi Ci . State Zip

Y PRovIDENCE R.1. poz@ocp v PLOVIDENCE R 021905

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 . Director Name .
LEON COLL NS SILVZRID FORTES
Street Address Street Address
1R2 REYNOLD AVENUE 1055 CALDONA STResT
ty . State 2Zip City . State Zip
PROVY (DENCE. I C2905 £AST PPoviDesCE, Rz 0291y
Director Name . Director Nama
DonALd CUAETON
Street Address Street Address
2% HILTON STREET
City St Zip City State Zip
PAWT e LET ¥x 2% 0

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

Under penaity of perfury, | deciare 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 Presidant, Vice-President, Secrelary, Assistant Secrelary. Treasurer, duly Authorized Reprasantative, Receiver or Trustee.

Name of Officer/Authorized Representative

MIeHAE LT anfLs

Date

(,~7=)8

Signature of Officer/Authorized Representat)

/m J ‘/V]f.hnnj

SIGN DOCUMENT HERE

e
MAIL TO: FICED
Division of Business Senricos
148 W. River Street, Providence, Rhode Island 02904-2615 }
Phone: (401} 222-3040 JUN 07 2018

Waebsite: www 505.n.gov

. . M 631 - Revised: 11/2017
BYM- =




